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A Pension Fund Policy puts you on the road 
to independence. It offers you exceptional 
advantages including a tax saving on your 
contributions and the right to withdraw these 
without loss at any time. 

Itis astonishing how small amounts, regularly 
saved, will accumulate to provide a useful 


“nest egg’’ or a worthwhile pension or cash 
sum in later years. Forthose who have already 
retired or are about to retire, the R.N.P.F.N. 
offers the opportunity of an increased in- 
come—on generous terms and with valuable 
tax relief—through an Immediate or Last 
Survivor Annuity. 
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On the left a craftsman-made violin, costing £80. On the right a 
violin made by Antonio Stradivari and worth approximately £10,000. 
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in the local treatment of mouth and throat infections 
because they have been specially formulated to over- 
come the disadvantages of many conventional antisep- 
tic lozenges. Strepsils do not have the sensitizing 
potential of preparations containing antibiotics and/or 
local anaesthetics. Perfectly safe for both adults and 
children, Strepsils combine rapid bactericidal action 
against most of the common pathogens found in the 
mouth with a prolonged and soothing effect. 

Unique-formula Strepsils are packed in vacuum- 
sealed tins to reach your patients laboratory-fresh. 

Each lozenge contains 1.2 mg. of Dybenal and 0.6 mg. 
of Amyl-meta-cresol. 


Retail price: 2/3 per tin of 24 lozenges. 
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The Public Health 


THE MINISTRY OF HEALTH annual report concerns each of us, 
first as citizens and secondly as nurses. In both cases we have 
some cause for congratulation. The nation’s health is im- 
proving; in 1959, for the first time ever, no deaths were 
recorded from diphtheria and the maternal and infant 
mortality rates were the lowest yet recorded. The incidence 
of poliomyelitis is lower than it has ever been since 1946 and 
Sir John Charles, the chief medical officer responsible for the 
1959 report, has expressed himself satisfied with the efficacy 
of the present vaccine. 

There remain black spots in the nation’s health record, 
however. The increase in male deaths in the 15-24 age group 
is almost entirely due to the rise in fatal motor accidents and 
41 per cent. of the deaths in this group were caused by road 
traffic accidents. Gonorrhoeal infections continue to increase, 
particularly in the 18-19 age range. This, together with the 
modern phenomenon of the young teenage mother, calls for 
positive guidance from parents, teachers and health educators. 

Nurses are also concerned as teachers and as health edu- 
cators with this mass of statistics. An abstract of the report, as 
presented on page 1498, might well be studied in our schools 
of nursing in the part of the syllabus known as Social Aspects 
of Disease. The triumph of the fall in the death rate and 
incidence of diphtheria is something that can be shared by all 
of us and, before it passes into epidemiological history and 
while it is fresh in our minds, it should be taught to student 
nurses. The rising incidence of teenage venereal disease is 
something that also needs discussing in the classroom, for it 
may well be that student nurses are in a more favourable 
position to influence the younger generation than those of us 
who are more remote from the teenage mentality. 

We may also all take pride in the amount of space devoted 
to the report of the Ministry’s Division of Nursing, summarized 
on page 1493. We have more nurses advising the Ministry of 
Health than any other country in the world and, from reading 
the report of the Division, it is reasonable to assume that it was 
written by the chief nursing officer. Stress is laid on the part 
nurses have to play in hospital planning and in work study 
teams, both of which are closely related. 

It is perhaps as well to stress that most of the directives 
issued from the Ministry are permissive. As a nation we are 
reluctant to use compulsive powers. But it is up to individual 
hospitals and individual people to take the advice proffered. 
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Ministry’s Nursing Division Report 


HosPITAL PLANNING (and thenurses’ partinit) and workstudy 
developments are stressed in the section ‘Nursing and the 
Public Health’ in the Report of the Ministry of Health for 
1959* just issued. Design and size of ward units; provision in 
outpatient departments for ‘one-day cases’ and ‘24-hour 
wards’, all received increasing attention. Considerable ad- 
vance has been made in work study and many of the re- 
gional hospital boards have installed a full-time work study 
officer. Some nurses have already been appointed to hos- 
pital work study posts; others are being seconded to work 
study courses. It is realized that hospital planning and work 
study are closely related. 


Education and Training 


The Ministry held consultations with the General Nursing 
Council for England and Wales and other interested bodies 
on the proposed alterations in conditions of approval of 
nurse training schools, and also on the reintroduction of an 
educational entrance test for entrants to the profession. 

The Report comments on the recognized place which 
public health now holds in the syllabus of general training. 
The subject ‘Social Aspects of Disease’ included in the 
GNC’s revised syllabus in 1952 has meant that many more 
nurses have participated in public health services and al- 
most all student nurses now have lectures from health 
visitors and other public health workers. In many places 
exchanges have been arranged in which hospital nursing 
staff have visited patients being nursed at home and health 
visitors and district nurses have visited the outpatient de- 
partment or wards of the hospital. This is one of the methods 
by which a closer integration of hospital and local authority 
services is being achieved. 

During 1959 discussions were proceeding with the GNC 
and the Central Midwives Board on the inclusion of ob- 
stetric nursing experience as a part of general training. It 
was considered a logical step in broadening the basis of 
nursing education and it was hoped that it might lead 
eventually to an increase in the number of practising mid- 
wives. 

Four schemes of training combining general and public 
health nursing were in progress at the end of 1959. The 
object of one of the schemes is ‘to give a balanced under- 
standing of the principles of nursing, both for the care of the 
sick and for the promotion of health, and for the prevention 
of disease in the community.’ 

Many more courses in post-registration nursing training 
are now available than 10 years ago. The Royal College of 
Nursing, the Central Midwives Board and King Edward’s 
Hospital Fund for London continue to give valuable 
services in this connection. The first course for clinical in- 
structors, held in Edinburgh, aroused much interest. 

Much attention has been directed to the midwifery ser- 


*Report of the Ministry of Health for the year 1959, Part 2. On the 
State of the Public Health (being the Annual Report of the Chief Medical 
Officer) H.M.S.O. 12s. Cmd. 1207. (Summarized on page 1498.) 





Here is an abstract of the ll-page report of the 
Division of Nursing of the Ministry of Health. It is 
contained in the Ministry’s Report for 1959. 











vices and early in the year the Minister issued a circular on 
‘Shortage of Midwives in the Hospital Service’ ; the Minister 
arranged for a medical and nursing team to conduct “urveys 
in the areas where shortages were reported. An interim 
report revealed that in many places working conditions for 
midwives were out of date; that with the increasing number 
of hospital confinements, hospital staff were overworked 
and pupil midwives consequently discouraged from re- 
maining in the service, and that trained midwives were 
deterred from continuing to practise. The interim report 
made clear, however, that shortages were not universal but 
local, and that some small maternity units which were not 
training schools were particularly affected. Nevertheless, 
some of the latter had succeeded during the year in re- 
cruiting more staff. In general, the number of those entering 
midwifery training and those qualifying increased. Hopes 
for an increased number of practising midwives are based 
on this, and on the circumstance that with the training now 
reduced to 18 months, enrolled assistant nurses may be en- 
couraged to take this training. 


Health Visiting 


The constitution and function of a central training 
council for health visiting was much under discussion; in 
particular, whether it should be independent or linked with 
some other body. 

Several progressive local authorities had arranged for 
their health visitors to spend varying periods in mental 
hospitals, so as to gain insight into modern treatments and 
methods in preparation for increased responsibilities in the 
care of the mentally ill in the community. 


Home Nursing 


The district nursing service celebrated its centenary in 
1959, and an impressive ceremony at Buckingham Palace 
in the presence of Queen Elizabeth the Queen Mother 
marked the occasion. 

Where the service is fully used the district nurses receive 
a variety of work from the hospitals and the Report com- 
ments on the number of technical hospital procedures 
which can actually be carried out at home. 

The Ministry’s panel of assessors appointed as recom- 
mended by the Advisory Committee on Training of District 
Nurses was considering schemes based on the model training 
scheme prepared by the committee for their guidance. 

Tribute is paid to the valuable contribution made by the 
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home help service in enabling old people to remain in their 
own homes, and to the provision by some local authorities 
for a service of night attendants; also on training courses for 
home helps and the provision of a laundry service for elderly 


people. 


Mental Health Services 


The new Mental Health Act has naturally drawn atten- 
tion to the mental health services, and to its impact on 
future nurse training. The numbers of students entering 
mental nurse training have steadily increased, and the 
various integrated training schemes have produced a steady 
flow of those qualifying in mental nursing. The secondment 
schemes of student nurses to mental hospitals during general 
training has not, however, produced the additional en- 
trants to this branch of nursing that were hoped for. The 
extension to smaller psychiatric units of general hospitals 
of the training for nursing assistants should be considered 
in view of the requirements of the new Act. In assessing new 
arrangements for care of the mentally ill in the community, 
it should not be forgotten, the Report remarks, that the 
mental hospitals will still contain, for many years at least, 
numbers of patients for whom no other type of care is 
suitable and for whom adequate nursing staff must con- 


News and 


Memorial Service for Dame Ellen Musson 


ALL SOULS CHURCH, Langham Place, W.1, was packed 
for the memorial service to Dame Ellen Musson. The 
lesson, from the Epistle to the Philippians, was read by 
Miss J. M. Loveridge, matron of St. Bartholomew’s 
Hospital, Dame Ellen’s training school, and a tribute 
was spoken by Miss D. C. Bridges, general secretary of 
the International Council of Nurses. Representatives 
from all the nursing organizations were present, as well 
as from many hospitals and the University of Leeds. 
The short service included the singing of Dame Ellen’s 
favourite hymn ‘All things bright and beautiful.’ 


GNC for Scotland 


THE GENERAL NURSING COUNCIL FOR SCOTLAND 
announce that the following have been nominated by 
registered mental nurses for election to the Mental 
Nurses Committee of the Council: Miss Jean G. Ford, 
R.G.N., R.M.N., matron, Bellsdyke Hospital, Larbert, 
Stirlingshire; Mr. George S. McCurrach, R.M.N., 
charge nurse, Royal Mental Hospital, Dundee; Mr. 
James A. Tawse, R.G.N., R.M.N., deputy chief male nurse, 
Kingseat Hospital, Newmachar, Aberdeenshire. Mr. 
Peter Carr, assistant chief male nurse, Caldwell House 
Institution, Uplawmoor, Renfrewshire, has been elected 
unopposed as member of the Mental Nurses Committee 
of the GNC for Scotland, as a nurse registered on the 
Part of the Register for Nurses for Mental Defectives; 





tinue to be available. 


Standing Nursing Advisory Committee 


Among the subjects considered by the Standing Nursing 
Advisory Committee was the interim report on The Control 
of Staphylococcal Infection in Hospitals; the employment of 
young persons in hospital; accommodation for residential 
nursing staff. A sub-committee discussed the pattern of the 
in-patient’s day and much effort was made to evolve 
ways in which it could be made more like the normal home 
life of the patient. The best methods of implementing the 
44-hour week for nursing staff was also considered by the 
committee. 


General Distribution of Nursing Staff 


Many causes are considered to contribute to the fact that 
some hospitals enjoy better recruitment than others, both of 
nursing and midwifery staff—among them the standard of 
personal relationships and quality of selection of candidates. 
Better utilization of staff available (possibly with the assis- 
tance of work study) and the encouragement of married 
women are two of the ways suggested for improving the 
situation. 


Comment 


his election has effect as from March 1, 1961. 


Rising Hospital Costs 
THE COST OF KEEPING and treating a patient in hos- 
pital for one week rose last year by about 8 per cent. 
An increase of about 6 per cent. is accounted for by 
increased wages and salaries, price changes, and re- 
duced hours for nurses and ancillary workers. The cost 
of treating each case rose by much less than the weekly 
cost, which indicates that beds are being more inten- 
sively used. Once again there are extreme contrasts in 
the figures just published by the Ministry of Health— 
the average cost per in-patient week in a London 
teaching hospital was £36 6s. 8d. ; in a mental deficiency 
hospital it was £7 (seven pounds). 


Scholarships 


WE WOULD LIKE to draw readers’ attention to the 
scholarships offered by the Oxford RHB on page xxxI. 
During December and January scholarships are widely 
advertised for applicants intending to take post- 
registration courses in September next year. Within the 
next two weeks we propose to publish an article, com- 
piled with the assistance of the Education Department 
of the Royal College of Nursing, outlining some of the 
courses offered and what intending applicants should 
do if they wish to take advantage of some of the oppor- 
tunities of financial assistance available to them. 
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MEDICAL INVESTIGATIONS 


Electrocardiography 


R. W. EMANUEL, M.A., D.M., M.R.C.P., Senior Registrar, Cardiac Department, Brompton Hospital, London 


N EVER-INCREASING NUMBER of people ask for 
A\ information about electrocardiography. Two of 

the most frequent questions are ‘What is an electro- 
cardiogram ?’ and ‘What can we learn from it?’ In the 
following article I have tried to answer both these 
questions and to outline the essential electrophysio- 
logical principles involved. 

An electrocardiogram (ECG) is a graphic recording 
of the minute electric current produced each time the 
heart beats. In animals this was originally demon- 
strated by placing two wires (electrodes) in direct 
contact with the surface of the heart and using a string 
galvanometer* to record the potential difference or 
current between them. In man the heart is not readily 
accessible but it is in intimate contact with the blood, 
tissues and tissue fluids, all of which are excellent 
materials for conducting electricity. The current pro- 
duced by the heart can therefore be picked up from 
two wires placed anywhere on the body surface, so 
long as precautions are taken to ensure good contact 
between the skin and electrodes. 


Standard and V Leads 


Since Einthoven’s work in 1908, it has been cus- 
tomary to record the ECG from the following sites: 
right and left arms (Lead 1), right arm and left leg 
(Lead 2), left arm and left leg (Lead 3). These are 
known as standard leads. They have obvious disad- 
vantages as neither electrode is near the heart, and the 
ECG recorded is the sum of the electrical changes from 
the two sites. Wilson in 1934 found a method of over- 
coming both these difficulties; he showed that if the 
three limbs used for recording the standard leads were 
connected to a single electrode the potential at this 
electrode (the indifferent electrode) was always zero. 
This allows the second electrode, or exploring electrode, 
to be placed on the chest wall over the heart. Chest 
leads recorded in this way are known as ‘V leads’. The 
standard sites from which they are recorded are as 
follows: V1 is just to the right of the sternum in the 
fourth interspace. V2 is just to the left of the sternum 
in the fourth interspace. V4 is in the mid-clavicular 
line in the fifth interspace. V3 is midway between V2 


*A string galvanometer consists of a strong electromagnet and a quartz 
glass fibre coated with platinum or silver. The fibre or ‘string’ is suspended 
between the poles of the electromagnet so that when the current from the 
heart is passed through the fibre a magnetic field is produced and the fibre 
deflected. An ECG is obtained by recording this deflection. 
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An electrocardiogram is a graphic recording of the 

minute electrical current produced each time the 

heart beats. Each time the heart beats, three wave 

complexes are recorded. Variations in these give the 

physician valuable information about the state of the 
heart and the way it is functioning. 











and V4. V5 is in the anterior axillary line in the fifth 
right interspace and V6 is at the same level but in the 
mid-axillary line. 


Unipolar Leads 


Using the same principle, unipolar limb leads are 
also obtained, the indifferent electrode is again con- 
nected to the three limbs used for the standard leads and 
the exploring electrode is placed on each of these limbs 
in turn. The amplitude of the complexes recorded is 
very small but it was soon discovered that by discon- 
necting the limb ‘explored’ from the indifferent elec- 
trode the complexes were greatly increased in size 
without materially altering their shape. The routine 
electrocardiogram for clinical work today consists of 12 
leads: standard leads I, II and III, V leads 1-6 and the 
unipolar limb leads aVR, aVL, and aVF. 

Each time the heart beats three wave complexes are 
recorded (Fig. 1). The cardiac impulse originates in the 

sino-auricular (S-A) node and 
sss then spreads through the atrial 
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Fig. 1. Normal electrocardiogram showing P, 
QRS and T waves. The small squares 
represent 0.04 sec. and the larger ones 
0.20 sec. Neither the P wave nor QRS complex 










































































—+t4+ should exceed 0.1 sec. The P—R interval 
Wescet, 2) sessenes varies from 0.12-0.20 sec. 
ses ; 5 muscle; this event is responsible 





























for the P wave. The impulse then 
reaches the atrio-ventricular (A-V) node, passes down 
the bundle of His into the smallest ramifications of the 
conducting system and activates the ventricles. This 
coincides with the inscription of the QRS complex. 
The T wave is recorded later when the ventricles are 
returning to their resting state. The relative size of the 
Q,R and S waves vary from lead to lead depending 
on whether right or left ventricular forces dominate at 
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that particular recording site. The interval between is coupling, often caused by excessive digitalis. In this 
the P and R wayes (or P-R interval) is a measure of the case each normal heart beat is followed by an impulse 
time taken for the impulse to spread through the atrial which does not arise in the S-A node but may come 
muscle from the S-A node to the A-V node. from any part of the heart. The ectopic impulse 

Today electrocardiography forms part of the routine frequently arises in the ventricles, and in this case it 
examination of the heart and is particularly useful in causes a widened and abnormal complex (Fig. 4). The 
the following conditions. (1) The arrhythmias, in ectopic beat is less effective than the normally con- 
which it is often essential for determining the exact ducted one and may fail to give a pulse wave at the 
nature of the rhythm disturbance. (2) In ischaemic periphery, so that on auscultation of the heart one may 
heart disease where it indicates both the site and extent hear two beats for every pulse wave palpated at the wrist. 
of the muscle damaged. (3) In the case of cardiac en- Another arrhythmia that may also cause a slow pulse 
largement it enables us to determine which ventricle is is complete heart-block. In this condition the ventricles 
involved and also the degree of enlargement. are no longer activated by an impulse arising in the 
Be S-A node, both the atria and ventricles are beating 







































ECG in Various Arrhythmias i 
Some arrhythmias can be diagnosed clini- = 2s = ian SS oe ae a es 
cally, in others the diagnosis can only be made : we ee 
from a study of the ECG. In all casesofrhythm 
disturbances, however, useful and additional ¢ ras eae 
a information is obtained from the ECG. 

Fig. 2 shows the ECG in a case of atrial 
flutter. In this condition the atria beat regu- : : ; i 
ifth | larly at a rate of 200-400 a minute, but only a - ts eae fsd acc] adh lis pha 
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are | irregular as in the 
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nbs | tion, a closely tc 2 ; 
is | eeeociated condi. "18,2: Ait Mortetion with an alvial rate S-A node fails to fire and there is a complete stand- 
of 400-500 4 tninule (f= fibrillation waves: ssi) of both atria and ventricles, (Fig. 6.) 
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Fig. 5. Complete heart-block demonstrating the inconstant relationship between indicates which 


— | fon, the atria do atrial (P) and ventricular (X) complexes. W Fig. 6. Cardiac standstill lasting for 3 sec. | Coronary artery is 


le | not contract prop- 

n | etly and play no 

part in pumping the blood through 
the heart. The fibrillation waves are 
very rapid and irregular, occurring 
at a rate of 400-600 a minute, and 
as in flutter only a limited number 
get through to stimulate ventricular 
contraction (Fig. 3). 

Another characteristic arrhythmia 





















Fig. 7. Normal 12-lead electrocardiogram. 


blocked. Changes from the anterior part 
of the heart are recorded in leads V3-6, 
standard leads I and II and aVL. The 
posterior surface of the heart is reflected 
in standard leads II, III and aVF. First 
we must study the pattern in the normal 
12 leads ECG (Fig. 7) and compare this 
with the ECG of anterior and posterior 
myocardial infarction (Figs. 8 and 9). 
In less severe cases in which the 
ischaemic muscle fibres are still capable 
of recovering, the ECG changes are limited 
to transient depression of the ST segment 
and temporary inversion of the T wave. 


ECG in Ventricular Enlargement 
It is not always easy to tell clinically 
which ventricle is enlarged, but when the 


Fig. 9. Posterior myocardial infarction. Large Q waves and 
inverted T waves II, III, aVF. Leads V1-6 are normal. 
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exploring electrode is placed over an enlarged 
ventricle an abnormally tall R wave is recorded, If 
the enlargement is considerable an inverted T waye 
is also found. Thus, left ventricular enlargement js 
reflected mainly in leads V4-6 and in standard leads 
I, If and aVL, and right ventricular enlargement jn 
V 1-4 and in standard leads II, III and aVF. Fig. 10 
shows a case of left ventricular enlargement. The 
tall R wave and inverted T waves are particularly 
well seen in leads V5-6. The T inversion also occurs 
in I and aVL. The deep S wave in lead V2 is recip. 
rocal to the tall R wave over the left ventricle 
(V4-6). Fig. 11 is the ECG from a case of right 
ventricular enlargement, here the main changes are 
seen in V1-4, standard lead III and aVF. These 
leads, particularly V1, should be compared with 
similar leads in the normal ECG (Fig. 7). Minor 






























































Fig. 8. Anterior myocardial infarction. The normal R waves in V2-6 have been replaced 
by deep Q waves, the T waves are inverted in V3-6. Abnormal Q and inverted T waves 


are also seen in I and aVL. 





Fig. 10. Left ventricular enlargement. Talj R waves V4-6, deep 
S wave in V2 and inverted T waves I, aVL, V5-6 (see text). 
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degrees of ventricular enlargement, particularly of the 
wht ventricle, may be difficult to determine, even 
with the help of electrocardiography. 


Other Clinical Uses of ECG 


There are many other conditions in which the ECG 
is useful in addition to those already outlined. It gives 
valuable information in pericardial disease, atrial 
enlargement, myxoedema and illnesses in which body 
dectrolytes are disturbed. It has also taught us much 
about the mechanism and conduction of the heart 
beat. 

In this article I have made no attempt to in- 
struct readers in the detailed interpretation of ECGs. 
| have, however, tried to outline the fundamental 

inciples which have led up to the modern 12-lead 


electrocardiography. 


A REALISTIC Civil Defence exercise was carried out in 
October by the Forward Medical Aid Unit from Epsom 
and District Hospital. Many of the matrons of the South 
West Metropolitan RHB gave up off-duty time to be 
present as observers, and four ward sisters and 36 
student nurses assisted the four doctors taking part in 
‘Exercise Nightingale’. 

One of the sisters had had previous experience of the 
reception of major war wounded, having served in 
QARANC during the war. She was therefore made 
sister-in-charge of the unit. The rest of the nursing team 
had attended three meetings for briefing. Not all the 
team had seen the equipment available in a Forward 
Medical Aid Unit, but they knew they would be re- 
quired to turn an empty building, with no refinements, 
into a hospital department. 

From the moment of receiving the first ‘casualties’ 
the team worked as a disciplined group, and at no 
time did any section become jammed. Patients were 
examined in Reception, and treatment ordered. From 
there they went to Major Treatment and/or Evacuation 
to Hospital, or to ‘Holding’. 


Non-touch Technique Impracticable 


In Major Treatment intravenous infusions were ad- 
mirably set up by student nurses. Non-touch technique 
was found to be impracticable in the conditions, and 
antiseptic technique was discovered to be more realistic. 
Casualties Union make-up and acting helped by calling 
forth gentle handling of the patients and control of 
hysteria. Patients too severely injured for evacuation 
were detained in ‘Holding’, and many of these were 
‘moribund’. Under sister’s supervision, all were made 














ECG and to illustrate some of the clinical uses of Fig. 11. Right ventricular enlargement. Tall R wave V1 with inverted 


T waves V1-5, III and aVF (see text). 


EXERCISE NIGHTINGALE 


comfortable and true nursing was practised. Walking 
wounded went to Light Treatment, and the whole 
section was run like a hospital casualty department. 

The exercise assumed that a 2-megaton nuclear bomb 
had been detonated in the Streatham area at 07.30 
hours on Sunday, causing extensive damage in sur- 
rounding areas. By 10.30 hours the FMAU was ready 
to receive ‘casualties’ which were then arriving by 
ambulance. 


Nurses and NHSR Personnel 


The exercise was adjudged to be unique in its 
orderly quietness and the complete observation of all 
patients. The most striking feature was the evident 
value of the discipline of nurse training and its advan- 
tage over the employment of NHSR personnel in an 
‘incident’ of this type. However, 44 members of the 
latter proved their worth splendidly by reporting to 
Epsom Hospital to relieve the hospital staff, and during 
the exercise they cared for the real patients under the 
supervision of the remaining trained staff. 

The nursing team worked throughout the exercise 
with economy of effort and concentration, ignoring non- 
essentials, and, in fact, defeated all efforts by the orga- 
nizers to create chaos and disorder. Student nurses 
lacked training and knowledge of a few procedures: 
major burns (normally done in the theatre) ; bandaging; 
advanced first aid; plaster of paris and splinting tech- 
niques. But the exercise was an object lesson to those 
who sometimes feel that the present-day training is not 
producing nurses of the right calibre. It demonstrated 
that the student nurses of today can be relied upon as 
towers of strength in any major calamity. 
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The People’s Health in 


THERE ARE SOME very bright spots indeed in the report of 
the chief medical officer to the Ministry of Health, just 
published*. Both maternal and infant mortality figures 
were the lowest ever recorded, with child mortality (be- 
tween the ages of one and 14 years) lower than that in any 
other countries which have published their figures. The 
infant mortality rate was 22.2 per 1,000 live births; the 
maternal mortality rate was 0.32 per 1,000 total births 
(compared with 0.35 in 1958) and, with three-quarters of a 
million (live and still) births, only 243 women died. The 
incidence of poliomyelitis, at 2.3 cases per 100,000 popula- 
tion, was the lowest since 1946, and the chief medical 
officer, Sir John Charles, expresses himself satisfied with the 
efficacy of the present vaccine used in immunization. There 
were 87 deaths from the disease at all ages, 28 of these being 
in the 25-35 age group. 


No Diphtheria Deaths 


For the first time for 100 years there were no deaths from 
diphtheria; but we must not be smug, as the number of 
cases notified again showed a rise. Deaths due to measles 
numbered 98, but whooping cough statistics show a 
striking improvement recently: 25 deaths out of 33,252 
notifications, compared with 88 deaths and 85,017 notifi- 
cations only two years ago. The chief medical officer records 
with approval that ‘all save two of the local health authori- 
ties now provide immunization.’ 

The lowest death rate ever recorded from syphilis (958) 
is reported, but again there is no cause for complacency. 
New cases of gonorrhoea rose by 12 per cent. to 31,344, the 
highest figure since 1947, and tests seem to confirm that 
some strains of gonococci are exhibiting increased resistance 
to penicillin. Of 381 women prostitutes admitted to Hollo- 
way Prison, six had syphilis and 171 had gonorrhoea. 

The tuberculosis figures continue to be most encouraging, 
deaths from all forms (3,854) showing a decline of 14 per 
cent. on the previous year. If the good work already carried 
out is continued steadily, Sir John Charles hopes that the 
disease may eventually come under complete control in this 
country. 


Population Growing 


The population is increasing, the rise being partly 
accounted for by an excess of births over deaths, partly by 
the attraction to our shores of many people from Common- 
wealth countries who settle over here. The expectation of 
life appears to have become stable, and has scarcely changed 
since 1954, and it is the higher proportion of older people 
in the population who are concerned in the darker side of 
this report. 

Deaths from diseases of the heart numbered 266,856 out 


* Report of the Ministry of Health for the year 1959 Part 2. On the 
State of the Public Health (being the Annual Report of the Chief Medical 
Officer) H.M.S.O. 12s. Cmd. 1207. 
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of 527,651 deaths from all causes (more than half) ; deaths 
from lung cancer, at 21,063, were the highest on record 
and so were other cancer deaths, at 97,117. Bronchitis 
accounted for 29,051 deaths. Rheumatism continues to hy 
a bafHing mystery, in spite of research and investigation, 


MOH as Community Physician 


The report welcomes the many ways in which the rok 
of the medical officer as community physician ‘and his 
collaboration with his medical, nursing and other colleagues 
may be fruitful. Among the many promising fields open for 
development, clean air and smoke abatement is con. 
sidered to have great possibilities for improved health and 
decreased incidence of disease. On the subject of fluorida. 
tion of water, the report states that, judging by experience 
in the United States, with its adoption we may expect that 
about one-third of the children aged 12 to 14 will be found 
completely free from caries. Intensive investigation in 
various countries has produced no evidence of any health 
hazard at the low concentration of one part in a million. 


Mental Health 


Despite a higher admission rate a continuing decrease in 
the number of patients in mental hospitals is reported, 
Plans for development in preventive and curative measures 
offer good hope that the admission rate will also fall in 
future. The chief medical officer finds much encouragement 
in the enthusiasm of medical officers of health in assuming 
the larger responsibilities laid on them by the new Mental 
Health Act, and the energetic plans being made by many 
local authorities to play their full part in implementing its 
requirements. 





Chronic Cor Pulmonale 


A WHO ExPERT COMMITTEE on pulmonary heart disease 
has been discussing chronic cor pulmonale. The following 
definition was evolved: ‘Hypertrophy of the right ventricle 
resulting from diseases affecting the lungs, thoracic cage, 
or pulmonary vessels, except when these pulmonary altera- 
tions are the result of diseases which primarily affect the 
left side of the heart, or congenital heart disease.’ Wide 
variations in the reported incidence of this disease are 
probably due to inconsistencies in diagnostic terminology, 
according to a statement issued by the committee. Up to 
now, there has been no agreement on terminology, defini- 
tion or classification. It is likely that environmental factors, 
such as air pollution and cigarette smoking, are at least 
partially responsible for a number of cases, but the com- 
mittee called for further research and epidemiological 
studies. 
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The method of treating 
pressure areas described 
here not only omits mas- 
sage but deprecates its 
use: ‘rubbing is believed 
actually to cause trauma 
to devitalized tissues’. 
Notes for the Nursing 
Procedures Book of this 
hospital are compiled as 
a result of frequent con- 
sultations of the proce- 
dures committee. They 
are circulated in loose 
leaf form throughout the 
group nurse training 
school. 


ROUTINE PREVENTION OF PRESSURE SORES 


Primary Causes 


Continuous or prolonged pressure, aggravated by 
other factors such as incontinence of urine and faeces, 
poor quality of skin often due to low intake or poor 
absorption of vitamin C and protein, and in particular, 
lack of subcutaneous fat. 


Routine for the Care of Pressure Areas 


(i) Change of posture. Turn the patient every two to 
four hours, according to the special need of the indi- 
vidual, and maintain in the new position for the pre- 
scribed period. Even in difficult cases, such as a heavy 
patient with congestive cardiac failure, relief of pressure 
for a short while allows the return of the blood circula- 
tion to areas previously compressed. 

(ii) Cleanliness. The areas which become soiled by an 
incontinent patient or are damp with skin moisture 
are carefully washed and dried. This should be done as 
often as required. 

(iii) Nutrition plays a large part in the prevention of a 
pressure sore. A high protein diet with adequate vitamin 
intake must be maintained—vitamin C or Hexapel 
may be prescribed. The haemoglobin level is carefully 
watched and improved to a level of 80-90% in the 
blood. 


Silicone Barrier Cream 


(i) Change of posture. See para. i above. 
(i1) Application of Silicone Cream. After washing the skin 





























Bed showing paraplegic patient supported and pro- 
tected against pressure by Sorbo packs and pillows. 


TREATMENT OF THE BACK 


V. L. ROSEMONT, Principal Sister Tutor, Royal Buckinghamshire and Associated Hospitals 


with soap and water and thoroughly drying, the cream is 
smeared thinly and evenly over the pressure areas. The 
cream is applied twice daily for one week; after this it 
is applied only once daily. This application is water- 
repellent. It cannot be washed off by any necessary 
cleansing of the area, as in the case of the incontinent 
patient, or where there is profuse sweating. No soap is 
used after the initial washing. 

This cream is not used in all wards—some sisters rely 
on washing alone. 

(iii) The observations on the subject of nutrition 
apply in the same way where silicone barrier cream is 
used as in the previous notes. 

Special patients may need individual treatment 
differing from the routine described, but the above 
method should be adopted for the standard routine. 


TREATMENT OF THE PARAPLEGIC PATIENT 
Special Points 


(i) Regular and relentless change of posture, two-, 
three- or four-hourly day and night and correct posi- 
tioning to minimize pressure on bony points, main- 
tained by ‘pillow-packs’, Sorbo packs and pillows, 
(see photograph) which allow bony areas to be 
completely free of pressure in any position. This 
routine promotes sleep rather than hinders it, as 
the change in posture is a relief and comfort to the 
patient, who settles to sleep immediately after- 
wards. 

(ii) Passive movements of the limbs to stimulate circu- 
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lation—this is carried out in the initial stages of 
traumatic lesions. 

(iii) Casilan in food and drinks to ensure a high protein 
intake. 

(iv) A haemoglobin level of 90 per cent. in the blood. 

(v) Constant cleanliness of the skin, achieved by 
washing and drying only. No water-repellent appli- 
cations are used. 


SUMMARY 


1. Freedom from pressure sores, even in the most 
vulnerable, is achieved without any rubbing or local 
application. The rubbing is believed actually to cause 
trauma to devitalized tissues. 

2. The main emphasis is on relief of pressure so as to 
maintain an adequate circulation to the skin and, more 
important, to the deeper tissues, such as muscle tissue, 
which is much more sensitive to loss of blood supply 
than the skin. 

3. Every movement that the patient can make, or 
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that can be made for him, is of value in maintaining 
nutrition to the tissues. 

4, Posture, packs and pillows are necessary to maip. 
tain a good position for the helpless patient. 

5. General nutrition of a high standard will play a 
large part in prevention of pressure sores, especially in 
that it will improve the supply of subcutaneous fat, 


Treatment of Established Sores 


In the event of sores developing as a result of inade. 
quate care, the primary treatment is: 
(i) Removal of all dead tissue by excision. 
(ii) Obtaining local sterility by appropriate antibiotic 
or antiseptic treatment. 
(iii) Applying the principles of preventive treatment. 


[Acknowledgement is due to Miss M. J. Tobin, matron, Stoke 
Mandeville Hospital, and head of the Royal Buckinghamshire 
and Associated Hospitals Nurse Training School, and to Dr. L, 
Guttman, director, National Spinal Injuries Centre at Stoke 
Mandeville Hospital, for permission to publish this, and to 
Sister E. McElhinney for help in compiling the paraplegic notes,] 


Book Reviews 


Spotlight on Nursing Education. Report of the Pilot Project for the 
Evaluation of Schools of Nursing in Canada. Canadian Nurses’ Associ- 
ation. 


In her foreword to Spotlight on Nursing Education, Miss Alice 
Girard, president, Canadian Nurses’ Association, sums up most 
clearly what this report is, and describes it as ‘a process of self- 
examination’. 

In the preface to the report Miss Helen K. Mussallem, director 
of the survey, says that it was ‘an examination of the status of the 
schools of nursing in Canada, to determine their readiness for a 
program of national voluntary accreditation’. The report is equally 
clearly described by her as ‘a critical analysis of the educational 
program in schools of nursing to the end that better nursing ser- 
vices may be provided’. 

The various chapters of the report describe the project and data 
obtained by it and present the background against which the whole 
enterprise was carried out, as well as the administration and orga- 
nization of the survey and its methodology. The final chapters deal 
with summary, conclusions and recommendations, while extensive 
appendices occupy the latter part of the document. This brief out- 
line confirms what is indicated in both foreword and preface, 
namely, that here is a highly organized account of a carefully 
planned investigation. 

It was on the occasion of the 50th anniversary of the Canadian 
Nurses’ Association that the beginning of a pilot project for the 
evaluation of schools of nursing in Canada was initiated. The 25 
schools surveyed were selected from 96 which volunteered, out of 
a total of 174 diploma or hospital schools of nursing. The criteria 
used in the project were criteria for evaluation which had been 
worked out in the United States by the National League for Nur- 
sing over a considerable number of years. It was felt that, because 
of similarity of conditions in the two countries, it was possible to 
apply the criteria already available, with modifications for Canada 
where they were felt to be necessary. This is an instance of the 
spirit of co-operation which marked the whole project. The state- 
ments of criteria are contained in the report in Chapter 5 and 
merit close study, especially by those concerned with develop- 
ments in nursing education and, in particular, by those concerned 
with new programmes, 

Considering the project as one of self-examination, it is interest- 
ing to read the conclusions reached of evaluation of the schools as 
it is expressed in the introduction—‘the majority of the programs 


of the schools surveyed failed to meet the criteria’. This frank state- 
ment could surely be of great encouragement to any other country 
which feels a similar need to take stock of its nursing education, but 
which has not yet embarked on such a task on a national scale. 

The data include the results of the survey of the 25 schools (each 
school contributing reports averaging some 13,000 words) which 
were evaluated by the Project Board of Review. 

The results and recommendations, each preceding several para- 
graphs of observations, are given in Chapter 7 and are as follows: 

(1) ‘That a re-examination and study of the whole field of 

nursing education be undertaken.’ 

(2) ‘That a school improvement program be initiated to assist 

schools in upgrading their educational programs.’ 

(3) ‘That a program be established for evaluating the quality of 

nursing service in the areas where students in schools of nursing 

receive their clinical experience.’ 

(4) ‘That a program of accreditation for schools of nursing be 

developed by the Canadian Nurses’ Association.’ 

This report merits the most careful attention and should be 
studied in this country by all tutors and by those concerned with 
basic nursing education, whether as teachers or in an administra- 
tive capacity. It should also be studied by those who are respon- 
sible for the preparation of nurse teachers, as well as by those who 
are executives or representatives of our national bodies concerned 
with nursing, whose task and privilege it is to form the policies 
whereby nursing education is governed. It is particularly at this 
policy-making level that the details of such a survey (made in a 
country that, in its origins, was intimately linked to our own, and 
which is still close to us in its culture), should be studied. 

F. S. Beck, B.A., S.R.N., S.T.D, 
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SURGERY FOR Nurses. James Moroney, M.B., CH.B., F.R.C.S. L.R.C.P. 
Livingstone, 32s. 6d. 

SimpLiriep Nursinc (seventh edition). Ella M. Thompson and 
Margaret Le Baron. Pitman Medical Publications, 44s. 

SOCRATES AND THE ANIMALS. Elena Quarelli. Hodder and Stoughton, 
12s. 6d. 
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NURSING 


Thoughts on the Open Ward 


HUGH GAINSBOROUGH, M.D., F.R.C.P. 


it clear that our primary concern is with the welfare 

of the patients who come to us for help. My personal 
regard for nurses and nursing and for doctors and medi- 
cine in general remains high but I refuse to be blinded 
by the wonders of our scientific advances when appre- 
ciation of human values does not keep pace, more be- 
cause of preoccupation with organic viewpoints than 
failure of one’s symbolic heart or, in other words, of our 
love of our fellow men. 


li MY TWO PREVIOUS ARTICLES I hope I have made 


Arrival of the New Patient 


Some time ago I asked in a nurses’ examination 
paper: ‘How would you deal with a new patient 
arriving in your ward?’ and asked for an answer in 
conversational form if possible. The results were very 
illuminating though few indeed were able to write a 
good piece of dialogue. Answers varied, of course, from 
the inadequate ones with poor understanding of the 
question’s real meaning through formal but adequate 
answers, to quite a good percentage who realized that 
the human approach I wanted was intrinsic rather than 
instructed. I would like to answer the question myself, 
not in terms of what I would say, but of what I would 
feel. 

‘Good afternoon’ Mrs. Evans—sorry we kept you 
waiting. I had to go down to the dispensary for some- 
thing (15 minutes’ nursing time wasted)—never mind, 
I hope you were comfortable. Yes, it is a big ward, 28 
patients in one bedroom, yes, and it wil? be your dining- 
room and bathroom and your W.C. all ir. one. Not much 
privacy you say? Oh! We always draw the curtains 








While continuing to plead for a true appreciation of 

human values, Dr. Gainsborough urges adventurous 

improvement of hospital and ward design, equipment 
and administration. 











for that. Yes, those patients near where you were 
sitting do look ill, that poor old duck with the oxygen mask 
is very sick—she won’t last long, and that is only an 
oxygen tent. Yes, you are quite right, that is a bottle 
of blood hanging up—nice sight—so life-saving. No, it’s 
not too noisy, there 1s always a snorer or someone groaning, 
but you get used to it soon and, any-vay, we'll give 
you something to make you sleep. What’s that you 
say? What are we going to do with you? Didn’t the 
doctor explain everything to you? It’s all right here— 
you'll be nicely looked after, we'll get you to bed now 
and make you comfortable, supper will come round 
about six, macaroni cheese tonight. If you want any- 
thing, just call out ‘Nurse’. [f I don’t hear you, some other 
patient who is about will tell one of us. 

“Yes, that is sister at the desk, she’ll come and see you, 
but at present she’s busy writing. What did you say? 
You'd like a private bed? There’s a long waiting list for 
them and, besides, they cost £35 a week—you'll be all right 
here. It is very matey and people do like to have 
company when they’re ill. You won’t mind, will you, 
if your husband takes your clothes home? No, it’s not 
making a prisoner of you, it is only because we have no room 
for clothes here. Why can’t you keep them in the locker 
did you say? It is not made for that 
purpose and, besides, it’s so unhygienic. 
When I have taken your particulars 
I’ll let the doctor know you’re here— 
he’ll take your history and examine you, 
(but perhaps I’d better not tell you) tomorrow 
the registrar will come and do it all over 
again, and later a consultant, and your 
finger will be pricked without warning, 
your veins stabbed for more blood, you 
will be X-rayed on hard couches and very 
little will ever be said to you—but you know 
it’s all for your own good! Did you say you 






Bedroom, dining-room, bathroom and lavatory for 28 
people: that is what the average open ward represents. 
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feared the bedpan? That you couldn’t do it with all 
these people so near—don’t worry—it’s quite easy, 
we give you a pill. Now for your particulars—I have 
your name and address, what’s your religion? 

Some may think I have exaggerated, and only those 
lacking in empathy when listening to their patients, if 
they do so, will so charge me. 


Rooted in Charity 


It should not be forgotten that hospitals have origi- 
nated in charity and religion, from high motives and 
with poor facilities. Over the last century standards of 
living in advanced countries have risen enormously and 
we all demand greater standards of comfort and privacy 
than those which could be provided under a voluntary 
system. The National Health Service took over the hos- 
pitals when the old system could no longer pay for ade- 
quate maintenance or provide new buildings. Those in 
the privileged or monied classes never doubt that when 
ill they must be cared for in private rooms; many in 
other classes value their privacy to a like degree. To be 
nursed in an open ward is an experience for a doctor or 
a nurse, but they are used to illness and the emotional 
impact is relatively small. But it does add to the fear of 
probably a large majority to be with very ill people, to 
be deprived of sleep or forced to take drugs, to share a 
room with the dying, and to have their sufferings aired 
in public. 

The human spirit keeps the scheme going and open 
wards are still justified by many on three grounds: 
first, that it makes for good nursing observation, 
secondly that it is ‘matey’ and one’s morale is boosted 
by fellow sufferers and, thirdly, that it is more con- 
venient for teaching. I believe that all these reasons are 
absolutely unsound and that the only way to secure 
privacy, decency, reduction of noise, and safety from 
cross-infection is by breaking down the wards into small 
units and yet improving the control of the very sick 
patient. 

When there are single-bed wards attached to large 
wards they are used either to isolate the dying, who are 
sometimes unnecessarily made aware of their state by 
this move, or for isolation for infective causes, or for 
V.I.P.s, doctors or nurses. As probably half of the 
patients in any ward are convalescent, need little ob- 
servation and are up for most of the day, there is no 
reason why they should not sleep in single rooms in 
peace and privacy. 


Are More Staff Needed? 


The question arises whether in fact the sub-division 
of wards needs more nursing staff. This is generally 
answered “Of course it must’—but I very much doubt 
if this is true of a modern well-designed and well- 
grouped ward. As it is, open wards have outside 
ancillary rooms and these soak up nursing staff so that 
innumerable times I have gone into a ward and found 
no single nurse therein. Of course, there is a call system 
working here—the other patients raise the alarm or 
seek the nurse in‘a utility room, but in this machine age 
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isn’t this all too primitive ? 

I cannot extend my view here but I do beseech the 
nurses to keep an open mind on this problem and cop. 
tribute to its solution. The grateful patient is happy to 
leave hospital and forget his experience and is a poor 
witness. He, of course, does not know how much better 
it could have been, but he does go back to his own home 
and not to a public dormitory. Is it really necessary for 
us to be herded together when we are unlucky enough 
to be sick? 


Enormous Ward Stocks 


Another problem associated with ward design is that 
of ward administration. I have been astonished to see 
the enormous reserve stocks of everything held in ward 
stores and by the enormous numbers of forms of dif. 
ferent shapes and sizes kept, sliding over each other, in 
large drawers while so little thought is given to orderly 
management. Just as the administrative nurse no longer 
holds the same responsibility for catering, housekeeping, 
buying of linen, etc., so must the ward sisters be given 
time for their nursing and educational work by using 
properly organized central supply systems. Why fill up 
order forms, check stores and so on when the adminis- 
trative system should in each ward top up a sufficient 
reserve of linen, drugs, dressings, sterile packs, etc.? I 
constantly hear such new developments being criticized 
and opposed and of course in their early formation 
snags do appear. But such changes are inevitable be- 
cause they are necessary and right. 

My fear is that in the rebuilding of hospitals it will be 
only too easy to start by imitating the divided ward de- 
signs common in other countries 25 years ago. Or, per- 
haps, to accept the compromise ward of the Nuffield 
Trust experiments which are essentially placatory to 
the unadventurous. I would welcome seeing on the 
nurses’ desk at night as many cathode tubes as there are 
sick patients, each one automatically displaying the 
patient’s pulse, respiration and gross movements. There 
would then be no need to wake the patient to see if he 
is asleep. | 





‘The Hospital Gazetteer’ 


THE FIRST EDITION of a new BMA publication, The 
Hospital Gazetteer, was published on October 18. It is 
primarily a guide for junior doctors seeking house 
appointments, and lists general hospitals in Great 
Britain and Northern Ireland. Mental hospitals, sana- 
toria, and small district and cottage hospitals are not 
included. 

The entry under each hospital gives the number of 
beds, details of any specialist departments, details of 
medical staffing and medical staff accommodation and 
leisure-time facilities. It also states whether the hospital 
is approved for various postgraduate diplomas. At the 
end of the book is a summary of information about 
higher medical degrees and diplomas. 

The Hospital Gazetteer costs 5s. (6s. by post) and can 
be obtained from the BMA at BMA House, Tavistock 
Square, London, W.C.1. 
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RADIOLOGICAL INVESTIGATIONS—2 


Barium Swallow and Meal—1 


G. SIMON, M.D., F.F.R., St. Bartholomew's Hospital and the 


Brompton Hospital, London 


THE OESOPHAGUS 


IFFICULTY IN SWALLOWING or, more correctly, a 
[) sensation of the food sticking at any level below 

the thyroid cartilage, is the most common indi- 
cation for a barium swallow X-ray examination. The 
level of the lesion can often be clearly indicated by the 
patient, who will point to his neck, the upper, mid- or 
lower-sternal region, and say ‘This is where the food 
seems to stick, doctor.’ 

If he points to his neck above the level of the thyroid 
cartilage, there is probably a neuromuscular disorder 
affecting the act of swallowing, and an X-ray examina- 
tion will not often help to elucidate its nature. 

As the bolus of barium moves rapidly from the mouth 
to the level of the suprasternal notch, lesions at these 
high levels are best examined by ciné-radiography, and 
the shadow of the barium at the point required pro- 
jected from the film as a still image. Since this is not 
yet a standard equipment in all hospitals, the patient 
may be referred to the appropriate hospital according 
to the probable site of the lesion. 

Difficulty in swallowing at any level in an elderly 
person with only a short history of the disability will 
suggest a carcinoma of the oesophagus. This will 
appear as an irregular area of narrowing, 2-3 cm. long, 
which is not symmetrical on either side (Fig. 1). The 
much rarer benign stricture tends to produce a narrow- 
ing smoother in outline and more symmetrical, con- 
centric in position with a tapering lower end. 

If the level of the lesion is low down, especially in a 
younger person, achalasia of the cardia (cardiospasm) 
is more probable. The narrow zone affects the lower 
two inches of the oesophagus, and is smoother and more 
central than a carcinoma. Its level seems to alter with 
breathing, and the whole area of narrowing seems 
relatively flexible, changing in contour with the heart 
beats, while the dilatation of the oesophagus above is 
much greater. 


Hiatus Hernia 


Another indication for a barium swallow is the 
combination of pain or heartburn behind the sternum 
particularly noticeable on lying down or stooping, and 
an unexplained secondary anaemia with a low haemo- 
globin and perhaps breathlessness, or either symptom 
separately. The symptoms may be caused by a sliding 
hiatus hernia with regurgitation. The oesophagus 
appears short and enters the thoracic portion of the 





In this article Dr. Simon considers the reasons and 

preparation first for a barium swallow in lesions of the 

oesophagus, and then for a barium meal in lesions of 
the stomach and duodenum. 











stomach at or near its upper end, so that its insertion 
into the stomach is almost vertical instead of at an 
angle. It is this that allows the free regurgitation which 
frequently leads to oseophagitis, which may result in 
considerable narrowing of the oesophagus just before 
it enters the stomach; a small projection representing 
an ulcer is not uncommon at this site. Free regurgita- 
tion may be seen when the patient lies down, particu- 
larly if the intra-abdominal pressure is raised by 
coughing, raising the legs, or just pressing on the 
abdomen. It may best be seen when the patient stoops 
down. 


A Swallowed Foreign Body 


A barium swallow may also be indicated if the patient 
thinks he has swallowed a foreign body, often a fish 
or rabbit bone, and has a sensation that it is still lodged 
in the oesophagus at the level of the lower neck or 
sternum. An opaque foreign body such as a tack or 
needle will usually be clearly seen in the plain radio- 
graphs, but if it is not radio-opaque, or is very small, 
it may only be seen after a barium swallow, when the 
barium emulsion may adhere to it or be diverted round 
it as it passes down, and thus indicate its presence. 

When a shadow is seen in the chest radiographs in 
the mid-mediastinal area a barium swallow may show 
whether the oesophagus is displaced by or related to 
the shadow. 

It is often carried out in patients with lung cancer 
to see whether there is any evidence of enlarged media- 
stinal glands pressing on or invading the oesophagus, 
which might contra-indicate surgical treatment of the 
condition. 


Routine Examination of the Heart 


A barium swallow used in the routine examination 
of the heart, particularly in cases of mitral stenosis; the 
degree of posterior displacement of the oesophagus 
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(Fig. 2) will give some indication of the degree of en- 
largement of the left atrium. 


Preparation and After-care of Patient 


If the lesion is thought to be in the upper third of the 
oesophagus, no preparation of the patient is necessary, 
but below this level the preparation should be the same 
as for the stomach, since the cardiac end of the stomach 
may need examining at the same time. 

Barium sulphate in the form of a thick paste is satis- 
factory unless the dysphagia is severe, when it should 
be made up with the consistency of a thick cream. In 
babies an absorbable iodine compound suchas Hypaque 
is preferable to barium sulphate, since it is more easily 
eliminated, and in a case of suspected oesophageal 
atresia, will not hinder immediate surgery. 

Whenever barium sulphate is given, for the exami- 
nation of either the oesophagus or of any other part of 
the alimentary tract, steps should be taken to see that 
it passes through without delay, or it may harden up 
in the distal colon or rectum and be quite difficult to 
dislodge. Plenty of fluids should be drunk for 24 hours. 
An effective aperient should be given the night after 
completion of the examination. 


THE STOMACH AND DUODENUM 


A barium meal X-ray examination is indicated for a 
suspected peptic ulcer or a carcinoma. A peptic ulcer 
will be suspected if the patient complains of pain in the 
epigastrium coming on at a fixed interval of from half 
to two hours after each meal, the shorter time suggesting 
a gastric ulcer, the longer one a duodenal ulcer. 

If blood is vomited or passed with motions which 
appear black in colour, it is possible that an ulcer is 
eroding a small vessel, even if there is no history of pain 
related to meals. If the bleeding occurs in small 
quantities it will not be noticed by the patient, who will 
complain perhaps of lack of energy or breathlessness 
owing to the secondary anaemia. Such an anaemia may 
also be the presenting symptom of a carcinoma of the 
stomach or bowel, or a sliding hiatus hernia with 
oesophagitis. 

Loss of appetite and weight, with weakness, or a 
palpable mass in the upper abdomen in an elderly 
person, will suggest a gastric cancer. 

A gastric ulcer can be diagnosed when a small pro- 
jection is seen from the general outline of the stomach 
(Fig. 3). A cancer of the stomach may look like a simple 
ulcer, or may cause a rather typical encroachment on 
the barium shadow (Fig. 4). 

In only about half the patients examined by a barium 
meal is a lesion found. Some of these negative results 
are to be expected, for example, in patients re-examined 
at the end of a six weeks’ course of treatment in bed to 
obtain radiclogical evidence of healing of a previously 
observed gastric ulcer, or one suspected because of 
severe gastric haemorrhage. Many negative results are 
also obtained from patients examined for less definite 
symptoms such as heartburn, a feeling of distension or 


Nursing Times, December 2, 1960 


‘wind’ rather than pain after meals; or discomfort after 
only some meals on a few occasions each week «nd not 
every day, or even anxiety without symptoms, as ing 
patient needing reassurance against cancer. In many 
such cases the symptoms disappear after a negative 
finding, or they persist but are eventually found to be 
due to another cause such as gall-stones or an anxie 
neurosis. In only a few is the lesion not detected by the 
X-ray examination, but subsequently proved by 
gastroscopy or at laparotomy. 

As the dose of X-rays is relatively high, a barium 
meal examination should only be done when it is likely 
that a lesion will be seen, particularly in women under 
40, and men even older, for fear of gonadal cell 
damage. In no circumstances should a barium meal 
be carried out during pregnancy. 


Preparing the Patient 


A strict routine of preparation will help to obviate 
certain errors of X-ray diagnosis. 

No medicine containing bismuth or other element 
of high atomic weight should be taken for three days 
before the examination, because its presence in the 
colon will result in confusing shadows, perhaps even 
superimposed on the stomach. Most important of all, 
no food or drink should be taken for at least six hours 
before the X-ray examination. It is surprising for what 
a long time even a little milk or tea will remain in the 
stomach, or how, by stimulating gastric secretion for 
some two to four hours, it can cause an excess of resting 
fluid in the stomach. The fluid will lie above the barium 
and being non-opaque will make it difficult to see the 
upper part of the stomach in the standing position, 
while fluid above the barium at the pyloric end will 
slow down the emptying of the barium, and make it 
difficult to see the pyloric canal and duodenum, 
Smoking should also be stopped since it tends to cause 
salivation which is swallowed and causes resting gastric 
fluid. 

Since many lesions can only be seen when the patient 
is standing up, every effort must be made to make this 
feasible for the 10 minutes or so of the examination. 
Getting the patient up for a short time for three days 
before the examination will generally be enough to 
enable the patient who has been treated with prolonged 
bed rest to do this. 

A preliminary aperient is not necessary in most cases. 

A similar régime is followed if a lesion is suspected in 
the lower end of the oeosphagus, since it may also 
include or even be confined to the cardiac end of the 
stomach. The same routine is also used for the exami- 
nation of the small intestine, which will fill more evenly 
with the barium if the stomach is empty at the be- 
ginning of the examination. 

The examination itself is entirely without discomfort 
and the patient should be told this to allay anxiety 
which itself may react on the function of the stomach 
and slow its emptying, and thus make the examination 
slower and more difficult. 

The contrast medium most commonly employed is 

(concluded on page 1510) 
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Fig. 1. 





Fig. 3. 
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Fig. 1. Barium swallow. Arrow points to irregular narrow area caused by Fig. 2. Barium swallow. Arrow points to the oesophagus displaced 
a cancer of the oesophagus. backwards by the dilated atrium in mitral stenosis. 


.. 


Fig. 3. Barium meal. Arrow points to projection of barium into a gastric Fig. 4. Barium meal, Arrow points to encroachment on barium shadow 
ulcer crater. of a gastric cancer. 





HOPITAL ET DISPENSAIRE 
FRANCAIS, LONDON 


ON THE EDGE of its foreign quarter, Soho, is London’s 
most cosmopolitan hospital. The French Hospital 
(H6pital et Dispensaire Frangais, to give it its proper 
title) is situated in Shaftesbury Avenue and caters 
primarily for French patients, though it admits 
nationals of many other countries—it is preferable 
that they are able to speak some French—and, since it 
has joined the Emergency Bed Service scheme, even 
English patients are admitted as emergencies. 


Soeurs de Charite 


All the nursing is done by some 15 Soeurs de 
Charité, under a remarkably young Soeur Supé- 
rieure. About half the nuns are fully trained (at a 
large general hospital at Versailles) and come over 
here for a preliminary two-year tour of duty; of the 
remainder some are in training and some are 
auxiliaries. Although the training is not recognized 
for the French diplome in nursing, and they must do 
the usual two years’ training on their return to 
France, it is found that, in fact, after the London 
training they are very well equipped. The nuns have 
English lessons while in London, but French is the 
language spoken throughout the hospital. The 
distinguished visiting consultant staff, although 
British, are able to speak French; there are two 
resident doctors. 

The French Hospital is a small general acute hos- 
pital of 57 beds. It does not undertake maternity 
work or infectious diseases; children are admitted 








though there is no children’s ward, 
but whatever disadvantages this 
may have, the Soeur Superieure 
says they much enjoy the attention 
they receive from the adult patients 
among whom they are nursed. A 
wide range of specialties is covered, 
and surgery carried out by visiting 
consultants is done almost always 
without fee. There is a small out- 
patient and casualty department. 
The hospital is, of course, entirely 
independent and outside the Na- 
tional Health Service, but no charge is made to 
patients in the general wards; almost all give a dona- 
tion in accordance with their means. No ward has 
more than six beds, and some have three. There is a 
fairly large proportion of private and semi-private 
rooms, and for these, patients pay 20 guineas and 12 
guineas respectively a week. The private rooms are 
equipped with telephones, and there are call boxes 
in the corridors for the use of ambulant ward patients 
for outgoing calls. Radio headphones are supplied to 
every bed (the French programme is available) and 
television is provided in the men’s smoking room and 
women’s sitting-room. 

Much modernization and redecorating has been 
done recently, in which King Edward’s Fund has 
assisted financially, including better service rooms 
and improvements and new equipment in the theatre. 

(concluded on page 1511) 
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London’s French Hospital 
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Pictures show the operating theatre (recently 

modernized and re-equipped) ; one of the wards— 

none has more than six beds ; a ward kitchen; and 

the sterilization room which adjoins the operating 
theatre. 
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NURSE TRAINING 


Dramatics in the Classroom 


M. A. AGATE, S.R.N., Post-registration Student Nurse, 


and C. COOPER, Student Nurse, Severalls Hospital, Colchester 


course (new syllabus) a project was placed be- 

fore us. It was explained to us that we must see 
mental illness as a whole and take into consideration 
the patient’s family, social condition and occupation 
and that a good place to study this was at the psychiatric 
outpatient department. Our fairly large class and a 
senior study block were, together, to reproduce a 
psychiatric outpatient clinic. Each student nurse was 
to act the role of a patient with a psychiatric disorder, 
or of a relative, employer, friend, doctor or social 
worker. 


[sou the last few weeks of the introductory 


Role-play Preliminaries 


We each decided which role we should play and 
short periods during the next two weeks were given to 
the study of case histories and other relevant matter. 

Dr. Russell Barton gave us a talk on outpatient 
departments. Senior nurses had been going to his 
clinics at the local hospital. 


The roles decided upon were: 

A man with paranoia and his wife. 

A man with obsessional neurosis and his wife. 

A patient with simple schizophrenia and her sister. 

A girl suffering from reactive depression living alone. 

A young man suffering from hypomania with his brother. 

A man who was an alcoholic, his divorced wife, his land- 

lady and two representatives of Alcoholics Anonymous. 

A male student was selected to act the 
role of the doctor and the parts of psychia- 
tric social workers, employers, friends and 
other social workers of various kinds were 
acted by other student nurses. 

A room was arranged as a make-believe 
clinic, consisting of consulting rooms, offices 
and waiting room. When not actually tak- 
ing part the rest of the students acting as 
patients or relatives served as an audience. 

The times were spaced by the appoint- 
ment system to avoid meeting in the waiting 
room. 

Now the make-believe clinic began. The 
student acting as the psychiatric social 
worker had taken histories from all the 
patients, and she presented each case to the 
doctor and audience, giving a short account 
of her findings. 


A male nurse came in and acted the role 





This is an account of a project undertaken by psychia- 
tric students at Severalls Hospital and written by them. 








of a paranoid patient. His symptoms were well marked 
and during the interview the ‘doctor’ skilfully drew 
from the patient his ideas, delusions and attitude to- 
wards people. The ‘patient’ showed marked paranoid 
ideas about his neighbours. He had ideas about his 
‘wife’ being unfaithful to him. Further appointments 
were made to keep this case under observation and 
treatment. The student acting as his wife was inter- 
viewed and her contribution completed the picture. 


The next student playing the part of the young man 
with obsessional neurosis told of his thoughts and actions 
which consisted of a nightly ritual of arranging clothes, 
bedroom and locking up house. His wife told us how 
it interfered with their life and his sleep and of the 
anxiety produced. Readjustment of living conditions 
was advised and a further appointment made. 


The young girl with simple schizophrenia was living 
with her sister and working away from home. The 
student nurse acted her part well, showing the be- 
haviour pattern, mannerisms and retarded responses of 
the condition. Her sister told us of the slow onset of 


‘Doctor’ gives ‘patient’ a physical examination. 
g L 
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symptoms and her difficulty in getting her sister to 
responci to her. She noted how she had altered, lost 
interest in hobbies and social activities, how she had 
drifted from one job to another and had finally given 
up work. She appeared to have no ambitions or plans 
for the future. The patient was recommended for 
admission, to which she agreed. 


Portraying Reactive Depression 


The girl suffering from reactive depression came 
alone. This student portrayed the part well. She told 
us how she was almost alone in the world after the 
death of her mother. She had no previous history of 
depression but had become depressed after the loss of 
her mother. This depression had persisted for approxi- 
mately six months. She complained of loss of appetite 
and loss of weight. She was troubled with insomnia 
and constipation. She experienced morbid thoughts 
not amounting to suicidal tendencies. In-patient 
treatment was recommended. 


The student acting the hypomanic part came bound- 
ing in, full of energy and with plenty to say. He could 
not understand why his brother had brought him. 
He was full of ideas and wore bright colourful gar- 
ments. His brother told us he had lost weight, was not 
taking his meals properly and did not sleep well. The 
young man had inherited a large sum of money from 
his uncle about four years ago. This money had been 
squandered irresponsibly by the patient. He had been 
over-generous to his many followers. He was in trouble 
with the police through drunken behaviour and had 
been recommended to seek treatment. Short in-patient 
treatment was recommended. 


The Alcoholic Patient 


It was now the turn of the alcoholic patient. The 
student acting this role told us a sorry tale’ of his 
marriage, broken home and loss of a good job. He 
related his many efforts to stop drinking and his many 


The audience follow each episode with close attention. 














A reprint of the articles on DIVINE HEALING pub- 


lished in the NURSING TIMES is available, price 
ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2. 





relapses. He had also been in trouble with the police. 
He told us how his landlady had tried to help him but 
was worried about the effect of his behaviour on other 
boarders. His wife told us of their broken marriage, 
of how she had divorced him because of the influence 
of his bad behaviour on the children. She was, never- 
theless, still willing to help him if she could. 

The doctor introduced him to the representatives of 
Alcoholics Anonymous, who explained the purpose of 
their organization and how they could help. They 
made plans for the patient to come to their club and 
to meet other members. 


As each case was seen, treatment was recommended 
and arrangements were made for admission where 
necessary. Treatments were explained to the patients 
and relatives in very simple terms. 


Audience Reaction 


We, the student audience, were able to obtain a very 
strong impression of the conditions and to pick out the 
main signs and symptoms. Furthermore, criticism and 
discussion of what each nurse had said and done helped 
to clear up the main features of psychiatric illnesses. 
We were able to see the effects of psychiatric illness on 
the patient’s relatives and friends; to see the back- 
ground and possible reasons for the breakdown; to see 
how these people could be helped to overcome their 
illness, home difficulties and work problems. 

We thought we would be able to remember these 
cases, especially the ones we had taken part in; that we 
would now be able to recognize. the forms of mental 
illness we would meet in the wards. We would certainly 
have greater understanding of the problems of the 
relatives and would see the importance 
of environmental conditions on mental 
illness. 

In conclusion we would like to say that 
all present, participants and audience, 
found the events of the afternoon very 
interesting, enjoyable and instructive. We 
were surprised to discover how many good 
actors there were among our nursing staff. 
We felt we had taken part in a new method 
of teaching which allowed us to express 
ourselves and to form a vivid picture of 
mental illness as a whole. 


[We would like to thank Miss R. Clarke, Matron, 
for permission to publish this article, and Dr. 
Russell Barton for his talk on outpatient depart- 
ments and for arranging for the students to go with 
him to sessions. Our appreciation is due to Miss 
M. A. Robinson, principal tutor, and to Mr. P. 
Kelly, male tutor, for encouragement and help. 
The photographs were taken by Mr. M. O’Reilly, 
student nurse. } 
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The Art of Saying a Few Words, and 
Meeting and Speaking 
Two reprints of articles by Marjorie Hellier, L.c.s.. 
in the NURSING TIMES, 2s. 3d each (by post 
2s. 7d) from the Manager, NURSING TIMES, 
Macmillan and Co., St. Martin’s Street, London, 
W.C.2. 











RADIOLOGICAL INVESTIGATIONS—2 
(continued from page 1504) 


barium sulphate in a strength of 10 oz. by weight to a 
pint of water (50% weight/volume). When flavoured 
with vanilla or chocolate it is not unpleasant to take. 
It may be used in a fine molecular form, when it is 
self-suspending, or it may be suspended with the help of 
gum tragacanth. It should not form a sediment if stood 
for 15 minutes. 


Use of Iodine-containing Compounds 


There are two types of cases in which this technique 
may be varied. In babies or in patients suspected of 
small intestine obstruction, an absorbable drink can be 
used, either Hypaque or Urografin, or other iodine 
compound such as is used for intravenous pyelography. 
A suitable medium is Urografin 76%, 100 ml.; 
saccharin, gr. 2; Tween 80, 0.04 ml.; and orange 
flavour, 0.015 ml. For a baby, 20 ml. with 10 ml. water 
will be sufficient, for an adult about 50 ml. undiluted, 
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or with 20 ml. water. 

A similar drink is given to a patient who has recently 
had a severe haematemesis. It can be done shortly after 
admission to hospital, and the radiography is done in 
bed with the patient supine, supine oblique right and 
left, and lying on his right side on the cassette. ‘These 
views can be taken without interrupting a drip trans. 
fusion. If none is being given, and the patient is fit 
enough, a prone oblique view, right shoulder forwards, 
is helpful. 

In such radiographs a large ulcer or a cancer 
may be detected, and treatment arranged accordingly, 
If no organic lesion is demonstrated the period of bed 
rest can be shortened on the assumption that the lesion 
is small, or another and fuller X-ray examination 
arranged at an earlier date than would otherwise be 
the case. 

The advantages of such an iodine-containing com- 
pound in all such cases is that it is absorbed quite soon 
from the small intestine, and will not aggravate an 
obstruction, or interfere with the performance of an 
anastomosis as a large quantity of white sticky barium 
might do, if emergency surgery is necessary. 

Although gastro-duodenal ulceration and cancer are 
the most common lesions found by a barium meal 
X-ray examination, other lesions such as gastric varices 
and benign tumours are occasionally seen, and a hiatus 
hernia is quite common in the elderly. Displacement of 
the stomach or duodenal loop may be seen when there 
is a pancreatic cyst or tumour, a retroperitoneal tumour 
or a mass of retroperitoneal lymphatic glands in a case 
of Hodgkin’s disease, or secondary deposits from a 
cancer. 


TALKING POINT 


Now THat the Work Study bandwagon seems to be 
sliding slowly down from the crest of the hill we are 
faced with a new subject for conferences and ‘experts’. 
Already the first avenues have been explored, and 
distant voices are hailing a new panacea for the ills that 
beset the National Health Service. I refer, of course, to 
‘Human Relations’. But we really must learn to distin- 
guish between this and ‘Staff Management’. 

A matron of my acquaintance went off to the kitchen 
to congratulate the cook on her chocolate pudding. 
‘It’s good human relations’, she said. ‘She'll be pleased, 
and next time she will make an even better pudding.’ 
The cook may indeed have glowed with satisfaction and 
an endless stream of perfect and delicious chocolate 
puddings may even now be growing beneath her hands. 
But those who say from the head what should come 
from the heart (or even the stomach) might be surprised 
to learn how often their motives are discerned—and 
perhaps despised. 

But what did the matron really mean? Did she 
experience such satisfaction from eating the pudding 


that she felt impelled to express her pleasure? Or did 
she think ‘Poor Miss Gumboil, she’s really no good, but 
she tries so hard and I must try and cheer her up’? Or 
was it just that Miss Gumboil must be kept happy at 
all costs because its so difficult to get such people, and 
a little soft soap might do some good ? 

The first two motives are presumably part of what is 
known as Human Relations. The third, I suggest, 
might conceivably come under the heading of Staff 
Management. 

We are all nice, kind, intelligent people, of course. 
We all have to cope with difficulties; we all have to get 
along with other people, so that our staffs are fed, or 
we cook well enough for the food to be bearable when 
there is no one else to take over. But don’t let’s deceive 
ourselves. Good human relations means liking people 
for what they are; allowing leeway for what we don’t 
understand; respecting them as people no matter what 
their deficiencies, stupidities and prejudices may be. 
Staff management is quite another matter. 

CANDIDA. 
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Local Government Health 


Middlesex County Council 


Co-operation between Middlesex County Council has 
the Maternity Services pledged full support for arrangements 

made for securing interchange of 
information between the three branches of the maternity 
service. They have also agreed, subject to further considera- 
tion in six months’ time, that arrangements may be made 
for a medical practitioner to have in attendance at his ante- 
natal clinic one of the Council’s midwives for the examina- 
tion of the midwife’s own patients. 


City of Liverpool 


Infection tn a On December 12, 1959, a 10-day-old girl 
Maternity Home was admitted to a Liverpool hospital in a 

deperately ill condition, one day after dis- 
charge from a private maternity home. She died soon after 
admission and was found to have been suffering from acute 
haemolytic streptococcal meningitis. 

On December 23 a 17-day-old girl, born at the same 
maternity home, was admitted to hospital as a case of 
meningitis. Despite treatment she became worse and died 
on Christmas Day. She was found to have died of haemo- 
lytic streptococcal meningitis and a septic thrombophlebitis 
of the portal vein. The site of infection was thought to be 
through the umbilicus. 

On Boxing Day medical staff of the Liverpool Corpora- 
tion visited the maternity home and took nose and throat 
swabs from the five nurses there and the ward maid. Throat 
swabs from one nurse and from the ward maid showed a 
moderate infection with haemolytic streptococci. The in- 
fected staff were treated, the home disinfected and all babies 
born there since December 2 were traced, and examined. 

Commenting on this occurrence in his annual report for 
1959, Dr. A. B. Semple, Liverpool MOH, says “This 
episode emphasized the vital importance of the routine 
throat examination of all maternity staff engaged in nursing 


LONDON’S FRENCH HOSPITAL (continued from 


Colour schemes, uniform throughout, are most 
pleasing: ward corridors in palest grey with Mediter- 
ranean blue doors; the same pale grey, with faint cycla- 
men pink walls, in the wards, where there are flowered 
cubicle curtains on plastic runners. Tinted ceilings are 
of baffle-board to reduce noise, and, with the soft-footed 
nuns moving quietly about their duties, there is a 
remarkable impression of tranquillity and quiet in spite _ 
of the surging traffic outside. Well-equipped ward 
kitchens are painted pale grey with daffodil yellow 
built-in cupboards. 

The hospital has its own convalescent home at 
Brighton with 20 beds, and 24 old age pensioners are 









News 


newborn babies. Unfortunately this procedure had never 
been instituted in this private maternity hospital and conse- 
quently a haemolytic streptococcal carrier had been 
allqwed to nurse babies with two tragic results.’ 


City of Wakefield 


Senior—and There is something extremely offensive 
Junior—Citizens about the phrase ‘elderly person’—es- 

pecially when one realizes that it embraces 
such people as Sir Winston Churchill, Dr. Jung and Pablo 
Picasso! Dr. C. G. K. Thompson, MOH to the City of 
Wakefield, prefers ‘senior citizens’. He believes that senior 
citizens should be encouraged to live in their own homes for 
as long as possible and, in order to do this, he has expanded 
Wakefield’s home help service and has introduced a home 
laundry service for those who are bedridden. The latter 
service is available on the recommendation of the district 
nurses. 

It is, however, Wakefield’s junior citizens who according 
to his latest annual report are causing him the most concern. 

‘I must mention’, says Dr. Thompson, ‘the disquieting 
fact that venereal diseases—gonoccocal urethritis and non- 
specific urethritis—have, in the last two years, increased and 
I am informed by my health visitors that some young girls 
of fourteen years are attending special clinics, unknown to 
their parents. This is a tragic state of affairs, and I ask my- 
self, “How does it come about, and who is to blame?” I can 
find only one answer, and that is that it is the fault of the 
parents, and I would urge parents to look after their 
children more carefully. 

‘My health visitors and school nurses tell me that they 
know of girls 134 to 16 years who throw themselves at the 
head of any youth who happens to be around and although 
this behaviour is not universal, you will realize the serious- 


* ness of the situation when I tell you that contraceptives have 


been found to be carried by both boys and girls of 14 years 
and upwards.’ 


page 1507) 


also accommodated. During the last war nearly 1,000 
members of the Free French forces were cared for 
there. 

The French Hospital has served the French colony 
in London since 1867 when it was founded. The patrons 
are the Queen, Cardinal Godfrey, Archbishop of West- 
minster, and the French Ambassador. The last annual 
report records a ‘generous donation’ to the funds by 
Her Majesty and deep appreciation of this proof of her 
interest and encouragement. Visiting Presidents of 
France invariably call to inspect the hospital, the latest 
to do so being General de Gaulle, on his State visit to 
London. 


rede 
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Letters to the Editor 


GLASGOW INTERIM REPORT 


Mapam.—The recently published 
abstract of the Interim Report on the 
Glasgow Experimental Scheme of 
Nurse Training (November 11) will 
arouse wide interest and, although the 
findings on the important question of 
practical ability are somewhat incon- 
clusive, there is no doubt that much 
has been learned. 

Information important to those 
whose work lies in the special hospitals 
is, however, missing. How many of the 
experimental students elected to spend 
six months of their third year in the 
special fields and which specialties 
were chosen? Assuming that some of 
the students spent the whole of their 
third year in the parent hospital, were 
they more efficient than the students 
who spent six months in some special 
field ? 

‘Wider basic training’ currently 
under discussion in Scotland may, if 
it becomes established, cause the 
special hospitals of the future to rely 
for trained staff upon those nurses 
seconded from general training schools 
who have been sufficiently interested 
in a certain special field to seek further 
experience therein. In this connection 
the findings in the Glasgow Experi- 
mental Scheme would be of value. 

The writer is aware that the experi- 
ment is concerned with nurse training 
rather than with patient care. Never- 
theless improvement in the standard 
of patient care is listed as an additional 
objective and this, of course, must 
apply to patient care in all types of 
hospitals. 

G. E. MERRITT. 
King’s Cross Hospital, 
Dundee. 


THOUGHTS ON NURSING 


Mapam.—The time for ‘thinking’ 
no doubt is over and action is required. 

The impasse in which we find our- 
selves in a rapidly developing social 
service is due to our lack of capacity 
to accept the stimulus for change. This 
attitude of mind goes hand in hand 
with the need for artificialities. The 
latter is represented by the demon- 
strated need of the trained nurses to 
seek satisfaction in any aspect of social 
and/or administrative triviata, asso- 


ciated with the activities of hospital 
life in preference to rendering them- 
selves, at the bedside of the sick, the 
service for which they have been pre- 
pared. 

An urgent and radical shift of 
emphasis is required if this funda- 
mental misconception is to be rectified. 
Can there be any work more reward- 
ing than that which provides un- 
limited opportunities to build good 
human relationships in a situation in 
which a variety of people are drawn 
from every section of our national life? 
No doubt the time to introduce this 
all-important aspect of nurses’ work 
is at the beginning of their training. 

To encourage students to use their 
personality in their daily contact with 
patients is to help them to develop 
inquiring minds with the accompany- 
ing degree of emotional maturity—a 
basic ingredient of the personal equip- 
ment for leadership. 

MATRON. 
Yorkshire. 


* * * 


Mapam.—After reading Dr. Gains- 
borough’s article (November 18) I feel 
constrained to try and dispel some of 
the strange illusions he seems to have. 

Before ever State-enrolled assistant 
nurses became recognized as mem- 
bers of the nursing team, they were 
doing a large share of the basic nursing 
care of patients. The majority of State- 
registered nurses do not wish to con- 
tinue permanently doing basic bedside 
nursing, even if the authorities were 
willing to pay the necessary salaries to 
entice them to do so. A large number 
of them prefer to take post-registration 
courses in one or other of the specialist 
branches of the nursing profession. 

Nowadays, State-enrolled assistant 
nurses have a two years’ course of 
training, and when trained they are 
as competent in their more restricted 
scope as State-registered nurses, whose 
extended training gives them consid- 
erably more theory, and aims to make 
them leaders of the profession, de- 
partmental and ward sisters, sister 
tutors, matrons, etc. 

A State-registered nurse, presum- 
ably a ward sister, would not send an 
SEAN to attend to a patient while 
she was studying. An SEAN may be 
either doing a blanket bath or passing 


a stomach tube as competently as the 
sister herself would do it, but the sister 
with her wider training will be giving 
a general eye to all the patients, seeing 
that all necessary treatments are being 
given correctly, and may be training 
pupils or students. 

Standards vary tremendously in 
different hospitals, as human nature 
varies, and I think Dr. Gainsborough 
must have been very unfortunate in 
his experiences as a patient, with hos- 
pitals and nurses. 

I shudder at his description of a 
blanket bath, but in a lifetime of 
experience I’ve only come across the 
odd one or two who would give such 
a bath, and they were definitely not 
good nurses, more through their own 
natures than lack of training. These 
sort of people are just as careless of 
their patients’ comfort in all the tech- 
niques they perform. 

If Dr. Gainsborough is ever a patient 
again, I hope his experiences will be 
very different from those of the past. 

Dorotuy Nort, S.E.A.N, 
London, S.W.16. 


CLEANING IN HOSPITALS 


Mapam.—In spite of the letter from 
S.R.N., S.C.M. in the Nursing Times 
of November 18 I am still of the 
opinion that the cleaning of lavatories 
is not best performed by the student 
nurse. 

The gynaecological ward sister at 
this hospital would never dream of 
allowing her patients with perineal 
wounds to come in contact with lava- 
tory seats, however clean. The prac- 
tice is always to allow the patient to 
sit on her own bedpan, which is 
placed by a nurse on the lavatory seat 
when the patient requires it. How else 
would the patient be protected from 
a mixed infection in any lavatory? 
Even if a nurse was employed to clean 
it after every usage, would all her 
bacterial, surgical and nursing know- 
ledge ensure that it was germ-free? 

Surely, if a professional training 1s 
required to carry out a simple task, 
important as it is, there is no end to 
the deployment of the already over- 
taxed nurse. I would say that a well- 
instructed woman can and should clean 
lavatories, whether she understands 
bacteriology or not, and that the ward 
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aster should supervise the task. It will 
then be as clean as we can reasonably 
hope it to be at any time. 
Vivien L. Rosemont, 
Principal Tutor. 
Stoke Mandeville Hospital, 
Aylesbury. 


GNC/CMB 
TRAINING PROPOSALS 


MapaM.—I write to draw attention 
to the letter from the sister tutors of 
Guy’s Hospital, in the Nursing Times 
of November 25. I think this is an 
excellent letter and believe that it 
must express the queries of a large 
number of nurses who are called upon 
to consider the obstetric training 
scheme. 

To the seven queries made, I would 
like to add one: Will the inclusion of 
the obstetric training really add to the 
job satisfaction of the student nurse, 
when it results in there being fewer 
nurses than at present in the general 
wards (and perhaps more nurses than 
can conveniently be coped with in the 
obstetric wards) ? 

L. Revirt, 
Principal Sister Tutor. 
Sheffield. 


NURSING IN INDUSTRY 


Mapam.—I have read and re-read 
College Member’s letter on this sub- 
ject in the Nursing Times of November 
18, and I am unable to make head or 
tail of it. 

To begin with she is concerned that 
an industrial nurse earning only £7 10s 
per week is reprimanded, and states 
that she can earn only 5s. per hour. 
If she troubled to work this out she 
would find that for 44 hours’ work she 
receives some £11. 

Between two disjointed statements 
on earning power she asks ‘What is 
wrong with being answerable to the 
personnel manager?’ In industry all 
heads of departments are answerable 
to the general manager or the man- 
aging director. Why should the sister, 
as head of her department, have to go 
through a third person? 

As for the position of the married 
nurse in hospital, I know many sisters 
who are married, and some matrons 
too, and a nurse whether married or 
single invariably receives the respect 
she demands from the student nurses 
or any other member of the hospital 
team. 

To continue (in the same sequence 
as College Member’s letter) it is 
unnecessary for students to be resident 
at the College when taking the occupa- 
tional health course; there were 30 








students on the course when I took it, 
many from overseas, and none was 
resident. Furthermore it is not im- 
possible to travel daily between Maid- 
enhead and London, and many enthu- 
siastic nurses have travelled much 
further on less convenient routes. 

Why the statement on _ further 
education throughout the country 
was thrown in I cannot understand; 
it has no bearing on the subject as far 
as I can see. 

In conclusion is it true that 50 per 
cent. of teachers are married, and 
does it make any difference whether 
they are or not, and do they earn a 
higher salary than the trained nurse 
after only two years training? 

VERA W. HILLIER, S.R.N., O.H.N.C. 
London, S.W.2. 


* * * 


Mapam.—May I please correct a 
statement made in College Member’s 
letter? 

The occupational health nursing 
course of the Royal College in London 
is not residential; often a large propor- 
tion of the practical work may be 
arranged near the student’s own home 
if this is in the best interests of the 
student. 

Scholarships are available to enable 
candidates to take the course. 

B. M. SLANEY, 
Tutor to the Occupational 
Health Nursing Students. 
Royal College of Nursing, 
London, W.1. 


INTEGRATION 


Mapam.—The paragraph headed 
‘Hammersmith Gold Medallist’, 
page 1458, Nursing Times, November 
18, may give rise to some misunder- 
standing. 

You stated that Miss Mallinson will 
go on to qualify as a health visitor, and 
as a district nurse. The fact is, that 
this student, together with the others 
of this first group, have already com- 
pleted approximately two-thirds of the 
health visiting syllabus of the Royal 
Society of Health, due to the fact that 
the subjects have been integrated 
throughout the course by the staff of 
Battersea College of Technology, in 
co-operation with Hammersmith Hos- 
pital School of Nursing, where a 
public health tutor to the course is a 
full-time member of staff. 

Next term this group will enter 
Battersea College to complete the 
syllabus of the RSH. More than two- 
thirds of Queen’s District training has 
already been completed by integration. 
This first group of the first integrated 
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nurse education experiment to be 
launched in this country will complete 
their training during 1961. 

The point I wish to make is that 
this is integrated nurse education, not, as 
the report may suggest, blocks of 
training. The aim is to prepare a 
more adequate nurse, rather than any 
specific training. 

Finally I would like to state that 
some of the most valuable integration 
has been made possible by the enthu- 
siasm and willingness of hea\th visitors 
in certain areas of London and Mid- 
dlesex, and Queen’s District Nurses. 
Their contribution has been immense. 

RosEMARY HALE. 
Lecturer and Tutor to 
Health Visitor Course. 
Battersea College of Technology. 


NURSING—NEUROSIS OR 
VOCATION? 


Mapam.—It has been said recently 
that rationalization is the nurse’s 
neurosis. It seems that, like all 
neuroses, it has its origin in the family. 
The nurse is brought up with it so to 
speak. Learning it from the seniors at 
the beginning of training, it gradually 
becomes an integral part of her 
personality. 

Surely its most pernicious manifes- 
tation is the ‘vocation theory’. This says 
that the true nurse is utterly selfless and 
dedicated to her work. It is said to be 
something innate, and according to 
the older members of the profession, 
it is a thing which only they possess. 

Recent work, done to show the 
psychodynamics of nursing, proves 
that, far from being selfless, nurses are 
selfish. This is because rather than 
being an innate thing that drives the 
‘dedicated nurse’, it is minor neurosis. 
The amount of energy released in the 
projection of one’s personality aberra- 
tions is colossal. It is well known that 
the ‘dedicated variety’ usually are not 
what one might term ‘well adjusted’. 

If, therefore, the older nurses think 
that today we lack vocation, it is 
presumably because our generation is 
less neurotic than theirs. It would also 
appear that we can no longer use the 
neurosis to provide us with nurses, 
because the new generation is looking 
for other things to satisfy its needs. I 
refer to money, good hours, good 
conditions, and a lack of pettiness so 
rife today. These are, of course, one 
or two of the normal things required 
by those who would take up nursing, 
but do not because these basic essen- 
tials are missing. 

ANIMUS. 
London, N.W.10. 
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NATIONAL COUNCIL OF NURSES OF GB AND Ni 


Grand Council Meeting 


THE GRAND COUNCIL MEETING of the National Council of 
Nurses of Great Britain and Northern Ireland was held at 
the Royal Society of Medicine on November 24. 

The main item on the agenda was to ratify the resolu- 
tions passed by the Executive Meeting on October 27 (see 
Nursing Times, November 4). These resolutions had already 
been sent to the International Council of Nurses (as they 
had to be received by November 1), but they had not been 
ratified by the Grand Council. 


Raising the Dues 


Miss M. G. Lawson, the president, was in the chair and 
she took first the resolution that the raising of dues to the 
ICN be spread over four years, instead of in 1962 as recom- 
mended by the ICN Board of Directors at Helsinki in 1959. 
At this point Miss M. B. Powell said that the Association of 
Hospital Matrons was anxious to know what had happened 
to a letter sent by Miss Marriott, hon. treasurer of the ICN, 
to all member associations of the ICN in February 1960. 
Miss Sands (Association of Hospital Matrons) said that her 
Association were not happy that this resolution had been 
passed before there was an opportunity to discuss Miss 
Marriott’s letter. Miss Powell said that the Association was 
disturbed that this letter had not been circulated and that 
they wished to know what had happened to it. 

Miss Rowe, executive secretary, said that the letter had 
unfortunately been mislaid, but had now been found and 
circulated. The letter was then read to the meeting. 
Dated February 1960 and written from ICN headquarters, 
it was an explanation from the hon. treasurer of the reasons 
decided at Helsinki for raising the dues; to increase the 
work and to expand the field work of the executive staff, to 
give more advice on economic matters, basic nurse training, 
nursing service and the liaison with other professions. 
Reference was made to the agreement to appoint an econ- 
omic consultant and to the increasing costs of salaries; for 
instance, salaries had risen from £5,744 in 1953 to £19,000 
today. 


Discussion 


Miss O. Griffiths (Society of Mental Nurses) asked if a 
situation was not being created where, because of increasing 
costs, we might no longer be able to afford membership of 
the ICN. ‘What are the functions of the ICN? My Society 
had not considered the kind of activities outlined in this 
letter’. Some countries, for example, might prefer to invite 
their own consultants, rather than those of the ICN. 

Miss G. Ceris Jones, deputy treasurer, ICN, said these 
matters had all been discussed fully at Helsinki. She per- 
sonally would be sorry if this resolution went through. Mr. 
Holder (Catholic Nurses’ Guild of Great Britain) said that 


a great deal of money seemed to be being spent on surveys 
and was there not a possibility that there was considerable 
overlapping? He asked what other channels had been 
explored to raise funds, and had governments been ap. 
proached? Miss Ceris Jones replied that only voluntary 
organizations had been approached. Lady Mann asked if 
it was so disastrous from the ICN angle if the resolution did 
go through. They could proceed slowly over four years, 
Another delegate asked that the NCN should ask the ICN 
to see that all these new developments were sanctioned, 
Many of the activities mentioned in Miss Marriott’s Febru- 
ary letter were in fact already being undertaken by WHO, 
to whose funds we were already subscribing as UK citizens, 
The work of the Nursing Division of WHO was rapidly 
expanding. Perhaps a working party of the ICN could meet 
to consider some of the fields of overlap. 

The chairman then asked the meeting to vote to ratify 
the resolution on spreading the payment of the increased 
dues over four years and it was carried. 

The chairman was then asked by the editor of the Nursing 
Times whether it would be possible in future to have a 
written report or press hand-out, of the resolutions passed, 
such as at Helsinki in July 1959, and of the discussions that 
gave rise to them. As an editor of a nursing journal she had 
been unable to discover from the NCN what items were on 
the agenda, or what resolutions had been passed, until four 
months later. This, in her view, was responsible for some of 
the obvious confusion that the discussion of the previous 
resolution had shown. Nursing journals were anxious to 
keep their readers informed about national and _inter- 
national nursing affairs, but this was impossible without 
adequate written factual information. After some discussion, 
the chairman summed up by saying that there had obviously 
been a failure of communication. 

The next resolution before the Grand Council for ratifica- 
tion was the one concerning the questioning of the authority 
of the ICN to implement the Helsinki resolution that mem- 
ber associations should pay dues only for nurses who were 
generally trained in the care of children and adults, both 
well and sick. The resolution passed at the Executive Com- 
mittee of the NCN asked for the Helsinki resolution to be 
rescinded. 

Miss Carpenter (RCN) asked if the resolution could be 
framed differently. She felt that the principle, implicit in 
this resolution, was wrong as it assumed that the ICN 
had power to lay down basic training proposals. Miss 
Carpenter tentatively suggested an alteration in wording 
of the resolution “That the NCN deprecates the motion 
passed in Helsinki since, if ratified, the ICN is in effect 
laying down methods of nurse training.’ Miss Hall (RCN) 
said that the concern of the Royal College of Nursing was 
that, in its original form, the resolution might be ruled out 
of order and not appear on the agenda of the Board of 
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Directors to be discussed in Wellington next year. She felt 
it important that the subject of the resolution should be 
fully ventilated. The chairman said that if the resolution 
did not, in fact, appear on the agenda (which would be 
received in time for the extraordinary meeting of the 
NCN in February) then the wording would be discussed 
further. 


Afternoon Session 


The afternoon session opened with the chairman putting 
the third and last resolution to the meeting for ratification. 
This was the one concerned with the admission of a newly 
constituted UK nursing body into membership with the 
ICN in 1963. Miss Griffiths asked if this resolution meant 
that the newly formed body must of necessity be in member- 
ship with the ICN. The chairman said that this was for the 
newly constituted organization to decide. The resolution 
was then formally ratified. 

The rest of the day’s meeting was concerned with the 
president’s address. Speaking of the important past year, 
Miss Lawson referred to the celebrations of the first hundred 
years of nurse training, and the celebrations at the Nightin- 
gale Training School at St. Thomas’s Hospital. Another 
important event had been the extension of membership of 
the Royal College of Nursing to include all registered nurses 




















A This disposable waterproof sheet decreases the risk of 
cross infection as it can be destroyed immediately after 
use. It is more comfortable for the patient being only 
0015 in. thick and cool in use. Nursing skill and time 
is saved as sluicing of rubber sheets can be eliminated, 
Polythene sheets, 36 in. x 66 in. cost less than 54d. each, 


Right: polythene disposable bin-liners help to keep bins 
Sree from contamination. Bags, 20 in. x 30 in., cost 
about 3d. each. 


Far right: attached to a trolley easily, without clips or 
other fittings, the polythene disposable laundry bag 
carries soiled linen safely from the ward. When emptied, 
the bag is burned. A suitable size of bag, 36 in. x 38 in. 
costs 7d. each. 
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of either sex. Five delegates of the NCN had already been 
named to represent the National Council in Melbourne 
next year; Miss Lawson emphasized the importance of all 
UK delegates speaking with one voice and reminded her 
listeners of the extraordinary general meeting which was 
to be held in February, when all nurses going from the UK 
would be invited and have an opportunity of being present 
at the ‘briefing’ of the delegates. The president asked all 
delegates both to subscribe and to contribute to the NCN 
News Letter which appeared quarterly. Miss Lawson ended 
her address by urging everyone present to do all in her 
power to stimulate the interest of the younger members of the 
profession in nursing affairs. ‘Let the young people put 
forward their own ideas—and let us listen to them.’ 

The returning officer then announced the result of the 
election. Miss P. Lowe, formerly matron of St. James’s 
Hospital, Portsmouth, had been elected vice-president and 
Miss P. R. M. Rowe, matron of St. Luke’s Hospital, Wood- 
side, and Miss E. M. Wearn, deputy home nursing superin- 
tendent, Surrey CC, had both been elected directors. 

Miss Craven, giving the report of the Florence Nightin- 
gale Memorial Committee, announced the award of a 
grant of £20,000, to be spread over five years, to the Dan 
Mason Nursing Research Committee. After the hon. 
treasurer’s presentation of the balance sheet the executive 
secretary gave her report. 
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Men Midwives? 


Midwifery training for men? Two male nurses put 
forward their joint arguments against regarding 
midwifery as ‘an exclusively female domain’. 


1. 


DiscussinG OBSTETRICS and midwifery in a 
nursing journal, a writer was discerning 
enough to state, in effect, that even male 
nurses will ultimately be pressing for mid- 
wifery training. Why even? Is the idea so 
preposterous that it cannot be considered ? 

As a qualified male nurse, and a tutor, 
perhaps I should feel satisfied without re- 
questing entry to what is an exclusively 
female domain? Not so. Most male 
nurses will stand favourable comparison 
with their female colleagues in other 
branches of nursing, and there is no reason 
to suppose that they would fail in mid- 
wifery. 

Perhaps readers will think that this is a 
purely personal feminine business and 
men should be excluded if possible. Are 
male doctors also excluded ? If doctors can 
practise obstetrics, then why exclude male 
nurses from the same job? 

I have twice been responsible for emer- 
gency deliveries, single-handed. That both 
deliveries were uncomplicated was fortu- 
nate, for the mothers, the babies and my- 
self. I had never seen a delivery, and had 
been taught nothing whatsoever of mid- 
wifery. Whatever knowledge I then pos- 
sessed was due entirely to my interest in 
surgical matters in general. 


Embarrassment? 


While a patient myself in a general hos- 
pital, I experienced a great deal of em- 
barrassment at having my personal needs 
attended to by a female nurse, and it may 
be that prospective mothers would feel the 
same emotions at the presence of a male 
nurse. Nevertheless, just as I was dis- 
charged from hospital cured, and now feel 
grateful to those female nurses who 
smilingly did a thankless and unpleasant 
job, so mothers would think in terms of 
gratitude of the nurse who delivered their 
babies—even a male nurse. 

Can no one see that male nurses are in 
a transitional stage, and yet, although they 
have no long involved history, as do female 
nurses, they have already established them- 
selves as competent professional people? 
Why try to hold us back? Eyes must be 
turned toward the future, and be ready to 
accept changes, without narrow-minded, 
mid-Victorian conservatism. We have 
broken down all the other walls of sus- 


picion and wariness in a hitherto female 
enterprise. 

The past’s indignant cries of “Whoever 
heard of male nurses, or female doctors, or 
male cooks, or servicewomen?’ all sound 
silly in retrospect. By the same argument, 
why not male nurses with obstetric 
training? 

Having worked in women’s wards, and 
occasionally practised active gynaecologi- 
cal nursing in some cases, I can testify 
that when the initial disapproving air has 
cleared, then women come to the strange 
conclusion that male nurses are completely 
satisfactory, and thereafter would not 
dream of thinking them out of place. 


A Lifetime Work for Men 


Nurses and midwives may scorn these 
words as much as they wish, but these are 
early days for male nurses, and men will 
tolerate for just so long such sex inequality, 
then they will quietly point out a home 
truth—that for them their profession is not 
just a stop-gap until they get married, but 
a lifetime work, which must support their 
wives, their children and themselves. 

Give us 12 months’ training, and (as in 
general nursing) we will prove, by exami- 
nation and testimonial, that we are not 
only able, but skilful and conscientious 
nurses. To the powers-that-be I would ask 
‘Dare you?’ 


2; 


MaAL_e State-registered nurses can now be- 
come full members of the Royal College of 
Nursing. For those of us who disliked the 
professional male nurses association being 
formed into a limited company, the offer 
from the College was very welcome. For 
me it marks the end of a very long and 
patient wait, but in my opinion, the 
reward is rich. 

As a result of this news, I was convinced 
that the male SRN had taken a step to- 
wards equality with his female colleagues. 
With the advent of the new law on ob- 
stetric training, we remain firmly placed 
outside the field. I fear this may represent 
three steps back for our one step forward. 

The irony of this situation is almost 
farcical. During my theatre experience I 
was expected to scrub for gynaecology and 
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midwifery operations. Outside the theatre 
I am forbidden to think of obstetrics. While 
completing general training I was re. 
quired to nurse female patients in an ear, 
nose and throat unit which accommodated 
men, women and children. During this 
experience I discovered that women 
patients took very little notice, when such 
personal treatment as care of the pressure 
areas or intramuscular injections into the 
gluteus maximus were given. For some the 
initial treatment or injecticn was a little 
embarrassing but this was not evident in 
any degree after the first day. 

Why then must the male SRN be locked 
out of obstetrics so dogmatically by law? 
To get down to hard facts, is it because 
we might be expected to commit vicious 
sexual offences against our patients? In- 
deed, I have heard this said! However, | 
would be the first to advocate a strict 
selection for training, as indeed should be 
exercised more rigidly in all fields of 
nursing, with men or women. I hope 
sincerely that no one will deny that occa- 
sionally an undesirable needs weeding out 
from the ranks of the nursing profession, 
whether the nurse be a man or a woman, 


Handicapped in Appointments 


The important point I would like to 
make clear is this. To possess Part 1 of the 
Central Midwives Board opens up the gate 
to a panorama of nursing appointments. 
Health visiting is the most obvious. For 
senior administrative positions in general 
hospitals, overseas appointments, indus- 
trial posts, preference is given to the nurse 
with Part |. I believe this to be the prin- 
cipal reason why the armed services still 
find it impossible to commission male 
SRNs. Without Part 1 the male SRN is 
handicapped and until the law is changed 
he will remain so. The gate is slammed 
firmly shut in his face. Why? All we ask 
is to further our knowledge of medicine 
and to be of use in this short-staffed voca- 
tion of ours. 

Some years ago, while doing voluntary 
transport duty with the St. John, I was 
obliged to deliver twins on a remote farm 
at 3 a.m. By the grace of God, we all sur- 
vived. There was no embarrassment on 
that mother’s face, only gratitude. Her ex- 
pression was one I would like to see many 
times again. Not all male nurses wish to 
become midwives and I doubt very much 
if there would be a rush if due sanction 
eventually came our way. 


RCN Investigation? 


We do not expect to achieve such a 
change overnight but, to be constructive, 
why not a committee set up by the Royal 
College to investigate this matter? I know 
of at least one matron who is ready to wel- 
come the first male SRN into her mid- 
wifery training school. All we need is 
sanction in law. What about it? 

J. R. JOHNSON, 8.R.N., R.F.N., 
M.R.LP.H.H., and 
D. A. LARKMAN, 8.R.N., R.M.N., M.R.I.P.H.H. 
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THIS BLANKET * 


was 
purpose-made 

for 
hospitals ! 






CELAIRIC Cotton Cellular Blankets were first 
produced on the inspiration of an eminent 
hospital advisory body. Their requirements were 
considerable—a blanket that could be sterilised 
simply by boiling, easily laundered with the 
minimum of shrinkage, comfortable for the 
patient, warm, light in weight, durable and, 
most important, reasonably priced. Quite an 
assignment ! 


The success of CELAIRIC Cotton Cellular 
Blankets has been clear proof that, at last one 
blanket has been marketed which combines all 
the qualities demanded by hospital authorities. 


CELAIRIC Cotton Cellular Blankets are obtainable 
in the following standard shades and sizes— 


UNBLEACHED, BLEACHED WHITE, PINK, 
BLUE, GREEN and HOSPITAL RED 


(Special shades and sizes can be supplied) 


SIZES— 33x44 36x54 60x80 72x90 72x96 80x100 


Supplied with Standard Selvedges or 9” Hospital Selvedges 


| CELAIRIC | 


Manufactured by 


| CELAIRIC LTD 


Whitley Willows Mill 
be = LEPTON 


i 
| CELLULAR BLANKETS | 


| MADE IN ENGLAND 


Nr. HUDDERSFIELD 












INDIGESTION 


is nota 


natural part 


of pregnancy 


Pregnancy is often a time of minor but 
unpleasant digestive disturbances. Some 
women accept them as inevitable—quite 
unnecessarily. The condition can be 
quickly and easily corrected with Rennies. 


Time and time again, Rennies have 
proved effective in relieving pre-natal 
digestive upsets. You can recommend 
them with confidence. 


Rennies are individually wrapped for 
pocket or handbag. They can be taken— 
anywhere—at the first sign of indiges- 
tion. Rennies quickly relieve the physical 
discomfort, giving the patient that peace 
of mind so essential to her well-being. 


Free Test 
Supplies Available 





A special pack has been 

prepared for the nursing profession 
in the U.K., and is available 

free of charge to nurses wishing 

to carry out clinical tests. Write to: 
the Professional Department, (1U) 
E. Griffiths Hughes Ltd., 

P.O. Box 407, Manchester. 





Rennies 
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Here and 


Mental Nursing 
Refresher Course 

A three-day refresher course for trained 
mental nurses was held at Severalls 
Hospital, Colchester, October 24-26. The 
theme was The Changing Role of the Trained 
Psychiatric Nurse. The course was opened 
by Mrs. H. M. Blair-Fish, Council mem- 
ber, RCN, and speakers included Mr. 
F, J. Ely, nursing officer, Ministry of 
Health, Miss J. Burr, assistant principal, 
King Edward’s Staff College for Ward 
Sisters, London, Mr. E. Lowe, charge 
nurse, and Mrs. M. Garrod, ward sister, 
Severalls Hospital, as well as distinguished 
medical speakers. Mental nurses from all 





A At Severalls Hospital refresher course. 


over East Anglia came to the course, which 
was the second of its kind at Severalls. 


Changes in an Isolation Hospital 


Waddon Hospital, Croydon, was found- 
ed in 1896 as an isolation hospital. In 
recent years the need for isolation beds 
has greatly diminished, and Waddon has 
been much used for receiving patients 
from general hospitals while moderni- 
zation and redecoration of wards has 
been carried out. Now it seems that 
most of this work in the group has been 
done, and Waddon is being redeveloped 
and reorganized. 

Two modernized wards were opened on 
November 16. These will be used for 
geriatric and orthopaedic patients. This 
is the second stage of the redevelopment— 


There 


a 25-bed geriatric ward 
was opened last year. 
The third stage will be 
the modernization of a 
further ward block which 
will be used for long-stay orthopaedic 
cases and possibly for post-operative 
surgical cases from other hospitals in the 
group. 


Professor of Occupational Health 


The title of Professor of Occupational 
Health in the University of London has 
been conferred upon Dr. Richard S. F. 
Schilling, m.pD., 
M.R.C.P., D.P.H., 
D.I.H., who is di- 
rector of the De- 
partment of Occu- 
pational Health at 
the London School 
of Hygiene and 


V Aluminium con- 
tainers of penicillin 
and streptomycin 
ready for despatch. 


Tropical Medi- 
cine. Professor 
Schilling’s book, 
Modern Trends in 
Occupational Health 
(Butterworth) will 
shortly be re- 
viewed in the 
Nursing Times. 


Non-stop Penicillin Production 


This year’s demand for UK-produced 
penicillin is likely to top the £4 million 
mark. To meet this demand antibiotics 
manufacturing plants are operating around 
the clock, seven days a week. Deep- 
fermentation tanks, each capable of hold- 
ing 10,000 gallons of penicillin broth, are 
used for mass-production of the drug. At 
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Superintending Sister M. J. Miller (left) and Superintending 
Sister D. A. Cooling, QARNNS, both received the ARRC at a 


recent investiture. 


the same time, research teams are con- 
tinually working towards improvements in 
the strains of penicillin and the methods 
of manufacture. 

Crystalline penicillin G, by either in. 
jection or by tablet, is still a widely 
prescribed form of the drug—and the 
least costly to the NHS. It remains basic. 
ally the same as that first discovered by 
Fleming some 31 years ago. 


New Polio Report 


Since the last WHO Expert Committee 
on Poliomyelitis met in 1957, not only 
have inactivated poliovirus vaccines come 
into widespread use, but live attenuated 
vaccines have been submitted to intensive 
study and, in some countries, have already 
been employed on a scale that could 
scarcely have been envisaged three years 
ago. 

The safety of live poliomyelitis vaccines 
appears to have been satisfactorily demon- 
strated in a number of areas where they 





have been used on a large scale, and in 
all except two of the:areas the incidence 
of poliomyelitis has fallen. It is still too 
soon, however, to assess the long-term 
effectiveness of live vaccines. 

These developments and the problems 
they raise are fully reviewed in the third 
report of the Expert Committee. (WHO 
Technical Report Series, 1960, No. 203. 
Available from HMSO, 3s. 6d.) 
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Family Psychiatry 







The emotional climate of the family was the main 
theme of this course in family psychiatry for nursing 


THE DEPARTMENT of Child and Family 
Psychiatry at Ipswich and East Suffolk 
Hospital was founded in 1949 as a depart- 
ment of the general hospital. The décor 
and equipment is designed to encourage 
patients to relax and make rapport with 
the staff as quickly as possible. 

It was in this department that the third 
annual refresher course in family psychia- 
try for the nursing profession was held 
from October 17 to 21. 


Cutting the Vicious Circle 


From the first day to the last one was 
aware of the emphasis which was put on 
the emotional climate of the family: re- 
membering that the disturbed child 
becomes the disturbed adolescent; the 
disturbed adolescent becomes the dis- 
turbed parent subjecting his children to 
disturbances—a state of perpetual neu- 
rosis. The problem of psychiatry is to cut 


staff. 


into this vicious circle. 

It was demonstrated that an emotional 
disturbance in the child occurred almost 
always in the presence of an emotional 
disturbance in one, or both, parents; and 
it was found that the child referred from 
a family was not necessarily the most dis- 
turbed child in a family. By and large, the 
child usually referred was the child who 
had the most awkward or the most 
attention-provoking symptoms. It was, 
therefore, necessary to estimate all the 
members of the family group. The effect 
of inheritance on the development of 
emotional disturbances was also discussed. 


No Formal Lectures 


The course was supplemented by demon- 
strations of psychometric techniques, play 
techniques and social history taking. 
There was no formal lecturing. The orien- 
tation of the course was clinical. Cases 
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Mermaid Theatre, Puddle Dock, 
Blackfriars, E.C.4. Any seat avail- 
able half an hour before perform- 
ance, 5s., during the run of Mr. 
Burke, M.P. (Mondays, Tuesdays, 
Wednesdays, Thursdays.) 


Morris Angel and Son Ltd., 117, 
Shaftesbury Avenue, London, 
W.C.2. 10% discount on theatrical 
costume hire. 


Thornton and Co., 40-42, Donegall 
Place, Belfast 1 (Tel. 22466-7). 
Overwear specialists and sports out- 
fitter. 10% discount on branded 


goods 


CONCESSIONS FOR SNA MEMBERS 


Membership of the Student Nurses’ Association provides a number of 
little-known concessions. To obtain any of these concessions, produce your 
International Student Identity Card, issued to all SNA members. 


Foto Kraft Studio, 43, Taff Street, 
Pontypridd. 10% discount on pho- 
tographic equipment for non- 
commercial purposes, 


Sixty-Minute Cleaners, 55, Royal 
Avenue, Belfast 1 (Tel. 20906). 
10% discount on all dry cleaning. 


Burton Accessories, 9a, Church 
Road, Caversham. Motor and 
motor cycle spares. Discounts from 
10% to 40% on all spares. 


Ulster Theatre Group, 32, Bedford 
Street, Belfast 2 (Tel. 27818). Half- 
price on Mondays and Tuesdays. 
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were illustrated by recordings which were 
most valuable. Although at times the 
words were almost inaudible, we were 
able to appreciate the emotional stress of 
“the patient by the long pauses between 
sentences, spasms of crying, expressions of 
hopelessness, the emphasis on certain 
words, and also the patience of the inter- 
viewer. 


Play Diagnosis and Therapy 


Play diagnosis and play therapy was 
demonstrated by the occupational thera- 
pists in the form of free play, psychodrama, 
puppetry, modelling, care of pets, etc. 

is was seen to be valuable in cases 
where the disturbance is not obvious in 
the child or his surrounding adults, and 
also as a means of confirming an existing 
diagnosis. 

The examples of problem families 
quoted were familiar, but it was inter- 
esting to listen to the discussion regarding 
the way we should deal with such families. 
In a family where parents have to be 
‘written off’, a good substitute parent may 
be better than the bad parent. There were 
many suggestions as to how to cope with 
this situation. Some felt that a new type 
of day nursery was required with small 
families within the nursery—preferably 
in small buildings with family groups. 
These should be available for short periods 
only each day according to individual 
needs and provide instruction for parents 
—when possible within the nursery. Selec- 
tion of staff would, of course, be extremely 
important, particularly assessment of per- 
sonality—not age or qualification. 


From Home to Community Problem 


It is impossible to give a full account of 
all the unimportant points dealt with in 
each age group. However, there was some- 
thing of value to be learnt from each, for 
example the way the adolescent ceases to 
be only a home problem and becomes a 
community problem: breaking Dad’s 
window creates little trouble, but breaking 
a neighbour’s window is very different. 


Discussion 


The last day of the course was allocated 
for group discussion. Topics for discussion 
included the training of health visitors, 
an examination of the educational system, 
leisure-time activities, family care, and 
preparation for old age. Whether health 
education is of any value, or whether it 
merely teaches people what they ought 
to do without any indication as to how to 
set about it, is difficult to say. It was 
suggested that perhaps we engendered 
hostility between agencies and families, 
and that it would be better to withdraw «:'! 
statutory services and allow people to 
come for help of their own free will. Did 
we need to develop entirely new services 
to promote a healthy community? Food 
for thought for us all. 

D. M. Cok, s.R.N., S.C.M., 
R.F.N., H.V., DIP.SOC. 
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In Parliament 


Infant Mortality Mr. Hannan (Glas- 

gow, Maryhill) asked 
the Secretary of State for Scotland on 
November 15 if he was aware of the high 
infant mortality rate in Glasgow compared 
with other Scottish cities. 

Mr. Galbraith, under-secretary.—The 
regional hospital board expect to open 90 
additional beds next year, and are con- 
tinuing to explore other possibilities of pro- 
viding additional beds urgently, in ad- 
vance of the completion of the new York- 
hill Maternity Hospital. 


Rheumatism Miss Herbison (North 

Lanarkshire) asked what 
provision there now was in the West of 
Scotland for treatment of and research in 
rheumatological diseases. 

Mr. Galbraith.—I am glad to be able to 
say that the regional hospital board have 
decided to add to the existing facilities a 
new rheumatology unit of about 50 beds. 
It will be located in Baird Street Hospital, 
Glasgow, which will be specially adapted 
for the purpose. 


Abortion A Bill to reform the law on 
abortion has been introduced 
by Mr. Kenneth Robinson, member for 


St. Pancras, North, who drew tenth place 
in the ballot for the right to present a 
private member’s Bill. He has named 
February 10, 1961 as the day for second 
reading. The text of the Bill has yet to be 
published. 

Mr. Robinson said that his Bill, The 
Medical Termination of Pregnancy, is de- 
signed to bring the law into line with what 
is now case law as established in the 
judgment on Rex v. Bourne in 1939. “That 
case’ he said, ‘decided that in coming to a 
decision whether to terminate a pregnancy 
a doctor was entitled to take into account 
the risk to the health of the mother and not 
merely the immediate risk to her life. The 
Bill will prescribe lawful grounds for the 
termination of a pregnancy by a registered 
medical practitioner with a concurring 
opinion from another doctor. My chief 
desire is to try to do something to reduce 
the very large number of unskilled illegal 
abortions.’ 


Leucotomy Dr. Johnson (Carlisle) asked 

the Minister of Health on 
November 21 when he expected to receive 
the report of the follow-up review being 
made by his department on cases of 
leucotomy which was initiated by one of 
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his predecessors in December 1955. 

Mr. Powell.—This review has just been 
completed. 

Dr. Edith Summerskill (Warrington), — 
Could not the Minister be a little more 
forthcoming, in view of the disastrous 
effect on personality of this operation? We 
have waited for many years for the result, 
In those circumstances, could he not make 
a statement, whether this operation is re. 
garded favourably or not? 

Mr. Powell.—Not until I have been 
able to consider the results of the review. 





Drugs Mr. Kenneth Robinson (St. Pan. 

cras, North) asked the Minister 
whether he was aware that drug manu- 
facturers included in their manufacturing 
expenses such promotion expenses as con- 
tinental holidays offered as prizes to 
pharmacists; and to what extent he takes 
into account these expenses in approving 
the costs of new drugs prescribed within 
the National Health Service. 

Mr. Powell.—I am aware of one recent 
instance of this but am told that the firm 
concerned does not intend to use this type 
of sales promotion in future. The costs of 
new drugs prescribed within the National 
Health Service are not subject to my 
approval. 

Mr. Robinson.—Does not the Minister 
agree that this type of advertising can only 
reflect adversely on the pharmaceutical 
industry as a whole ? Will he do everything 
in his power, by persuasion, to see that it 
does not happen again ? 

Mr. Powell.—Yes. 








Health Visitor Students’ Competition 


WE OFFER A FIRST PRIZE of five guineas and a second prize of four guineas in 
this competition for health visitor students (including students on integrated 
courses). Students are invited to study the problem set out below and to 
discuss it in not more than 750 words. Entries should be sent to the Editor, 
Nursing Times, Macmillan and Co., Ltd., St. Martin’s Street, London, W.C.2, 


by Friday, January 6. 


THE PROBLEM 


The problem is one of preventing 
spread of infection. 


Family Structure 
Mother aged 49 years. 
Father aged 48 years. 
Son aged 7 years. 
Grandfather aged 75 years. 


Neighbourhood and Environs 

This family lives in a dock area of a 
large city. The area was a prosperous one 
at the end of the last century, but the 
houses are deteriorating structurally and 
have few modern amenities. They are 
three storey terrace houses, with only a 
front entrance; most of them are divided 
into flats. 


House 
The house is clean and orderly. It is in 


fair structural condition. The family 
occupies two rooms and a kitchen on the 
ground floor and two bedrooms on the 
top floor. There is no hot water or bath- 
room. The grandfather sleeps in one 
room on ground floor, the other room is 
furnished as a sitting room. 

A young married couple with a baby 
of nine months occupy the first floor. 

There is a common entrance hall where 
the pram is kept and the baby sleeps in 
the day, when weather prevents his 
mother taking him out. 


Social Background 

The mother is an active case of pul- 
monary tuberculosis. She is also an 
alcoholic. The father is a skilled worker 
and a competent workman. He has not 
yet attended the chest clinic for X-ray. 
The son is active healthy child; negative 
reaction to Mantoux test. The grand- 
father is infirm and housebound. He has 





bronchitis in the winter, but is otherwise 
well. 


General Capacity of Members 

The mother is fairly intelligent, a hard- 
working, clean and thrifty housewife. She 
is devoted to her small son, kind to her 
elderly father, but there appears to be 
little sympathy and understanding be- 
tween husband and wife. This probably 
is due to the fact that the mother spends 
a great deal of time at the pub. next door, 
and the father is a strict teetotaller. She 
is never obviously drunk, but she is in the 
pub. every day and the health visitor has 
always to call in and fetch her when doing 
a home visit. 

She promises to stay home and rest, to 
take drugs prescribed by the chest 
physician and to make arrangements so 
that she can go into hospital for treat- 
ment. During the past two months she 
has not kept any of these promises. 

There are three married daughters 
with young children who visit the family 
home. 


Present Position 

The mother is actively infected; she is 
anxious to do the right thing but in- 
capable of doing it. How would you 
assist in tracing the source of infection? 
How many groups of people may she 
infect? What suggestions would you put 
forward for dealing with this problem? 
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nature aisturbet 


Nature always endeavours to keep a balance 
of the chemicals that are produced in our 
bodies. It is when this balance is disturbed 
that we suffer from dyspepsia. BiSoDoL 
antacid digestant powder is specially 
prepared to readjust this balance. By throwing 
a demulcent cloak over the entire mucosa, and 
without interfering with the processes of 
normal digestion, it speedily and safely 
calms the stomach. BiSoDoL Powder contains 
sodium bicarbonate, magnesium carbonate, 








bismuth aluminate and diastase. 

Each ingredient plays its part in neutralising 
excess acid, banishing pain and 
discomfort, and dispersing the sensation 
of distension and wind. 





BisoDoL 


Clinical samples are available on request to the 
PROFESSIONAL DEPARTMENT 


INTERNATIONAL CHEMICAL CO. LTD., CHENIES STREET, LONDON, W.C.1 


































too high? 

e 
If you think they are, why not enquire about 
modern, more efficient and economical ways 


of using coal and solid fuel to heat your 
house and your water, and do your cooking? 





fp —— — FILL IN THIS COUPON AND POST IT TO: - = ——= 


I Women’s Advisory Council on Solid Fuel, | 
18, South Molton Street, London, W.1. 
 OEERRT RS APR Me gk DES Ne an chan ae 
Sie UU MMINNUIDID Se <5 503s cnnnkeaboobact-osccaussSovqeicheswecsosesssencoscaedescsavessucegneiviscyateses | 


1 | 
I Please send me FREE literature on the more efficient 1 
t use of coal and solid fuel. | 

| 








RHINO-ANTIPEOL for naso-pharynx infections 
OPHTHALMO-ANTIPEOL for ocular infections 


MEDICO-BIOLOGICAL LABORATORIES Ltd 


















FOR WOUNDS, BURNS 
AND SKIN INFECTIONS 


antipeol 


CUTANEOUS OINTMENT 


ANTIPEOL OINTMENT rapidly reduces inflammation. 
It contains the sterile broth filtrates of the most 
prevalent skin micro-organisms — staphylococcus, 
streptococcus, B. pyocyaneus — with a healing and 
soothing ointment base of lanoline, zinc and 
ichthammol. 
ANTIPEOL is an invaluable and completely safe 
treatment for infectious conditions of the skin, 
mucous membranes and natural cavities. 
The chief indications are: ABSCESSES, BOILS, BURNS, 
ECZEMA, ULCERS, IMPETIGO, HAEMORRHOIDS, SYCOSIS, 
WOUNDS AND ALL INFLAMMATORY CUTANEOUS IN- 
FECTIONS. ANTIPEOL LIQUID, the broth filtrate without 
the ointment base, is widely used for infections of 
the ear, for septic cavities and suppurating wounds. 





Produced by the makers of: 
ENTEROFAGOS for intestinal complaints 


DETENSYL for reducing arterial tension 
For full details and samples of all MBL products, write to— 


Sole distributors for the U.K.—ARCHER LABORATORIES LTD., 
CARGREEN ROAD, LONDON, S.E.25 


LONDON, S.E.25 
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PUBLIC HEALTH SECTION 


Glasgow. 20, Athole Gardens, December 2, 
7.30 p.m. Child Guidance. 


Liverpool. Everton Road Clinic, Decem- 
ber 5, “730. p.m. Beetle drive, tickets 2s. 6d 


OCCUPATIONAL HEALTH 
SECTION 


Birmingham. Bethany House, Lench 
Street, December 7, erm meeting. 

Glasgow and West of Scotland. Tollcross 
factory, Stewart and Lloyd, Ltd., Wednesday, 
December 7, 7.30 p.m. Apprentices in Industry, 
Mr. H. W. Barnett. 


Newcastle upon Tyne. Formica, Coast 
Road, North Shields, Thursday, December 8, 
7.15 p.m. Annual general meeting. Tour of 
the factory. 


BRANCHES 

Birmingham. Lecture hall, Children’s 
Hospital, Thursday, December 8, 6.30 p.m. 
General meeting. Nomination papers for 
Branch election now available from Miss 
Whiter, hon. sec., Queen Elizabeth Hospital. 

Croydon. Mayday Hospital, Thornton 
Heath, Thursday, December 8, 8 p.m. The 
Greatest Trade Union, Dr. Glyn-James. 
meeting, members and friends welcome. (West 
Croydon station, any bus to Mayday Road). 

Glasgow. Child Guidance Clinic, . 20, 
Athole Gardens, W.1, Friday, December 2, 
7.30 p.m. Lecture by Sister Jude. 

North Western Metropolitan. All Souls, 
Langham Place, Tuesday, December 20, 
7 p.m. Carols by Candelight service. Collec- 
tion for professional benevolent funds. 





INVITATION 


—to State-registered nurses to attend 
Stoke-on-Trent Branch meeting and film 
Show of Miss H. M. Simpson’s travels in 
India, The College and Nursing Research, 
Student nurses’ sitting- room, City 
General Hospital, Monday, December 5, 
7 p.m. 











SURPLUS BOOKS 


The following books are available from 
the Library of Nursing on payment of the 
postage indicated (in stamps, please). 


ey R. W. Surgical Care. 2nd edn. 1952. 
1 


s. 9d. 

Seltzer, A. Diseases of the Eye, Ear, Nose and 
Throat for Nurses. 1950. Is. 6d. 

Seymer, L. General History of Nursing. Ist 
edn. 1932. Is. 3d. 

Shaw, W. Textbook of Midwifery. 2nd edn. 
1947, Is. 9d. 

Speller, S. R. Law Relating to Hospitals. 
2nd edn. 1949. Is. 9d. Supplement 6d. 
(book and supplement together Is. 9d.) 

Stokes and Taylor. Dermatology and Venere- 
ology for Nurses. 4th edn. 1948. 1s. 3d. 

White, C. (editor). Diseases of Women. 8th 
edn. 1949. Is. 6d. 

bt tg hes Ophthalmic Nursing. 6th edn. 
1951. 7d. 

Williamson, B. Diseases of Children. 4th edn. 
1945. Is. 1d. 5th edn. 1947. Is. 1d. 6th edn. 

‘i 1951. Is. i 16 ie al 
oung, J. Text of Gynaecology. n. 
196. 9d. 





nurse training” 





‘How shall we implement 
the GNC’s proposals for 


EVERYONE is invited to a meeting at St. Luke’s Hospital, 
Chelsea, S.W.1, on Thursday, January 12, at 7.30 p.m., 
organized by the South Western Metropolitan Branch. 


PANEL OF SPEAKERS 
Miss D. M. Hawkins, Matron, British Hospital for Mothers and Babies 
Miss W. Hector, Principal Tutor, St. Bartholomew’s Hospital 
Miss M. B. PowE.t, Matron, St. George’s Hospital 
Miss F. N. Ube tt in the chair 


COME AND GIVE YOUR VIEWS 
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Royal College of Nursing 


Special Course 
on Mental Health : 
BIRMINGHAM CENTRE 


OF NURSING EDUCATION 


A special course on mental health (for 
general State-registered nurses) will be held 
at Birmingham Centre of Nursing Education, 
162, Hagley Road, Edgbaston, Birmingham 
16, from January 2 to 7. Apply to the educa. 
tion officer before December 12. 


Monday, January 2 
2.30 p.m. Registration. 
3 p.m. Open session. 

5.30 p.m. The Significance of the New Mental 
Health Legislation for Health Visitors. (Lecturer 
to be arranged.) 

Tuesday, January 3 

9.30 a.m. Environmental Influences on Mental 
Health in the Infant and Pre-adolescent Stages of 
Growth (1), Mr. W. J. Bannon, educational 
psychologist. 

11.30 a.m. Origin and Prevention of Behaviour 
Problems in Childhood, Dr. J. A. Crawford, 
child psychiatrist. 

2.30 p.m. The Dietary Treatment of Phenylke- 
tonuria, Dr. J. D. Blainey. The Health Visitor 
and the Phenylketonuria Test, Miss P. Greening, 

6 p.m. Optional visit to Birmingham Experi- 
mental Drama Centre. (An experiment in 
providing means of creative activity for 
schoolchildren and adolescents.) 

Wednesday, January 4 

9.30 a.m. Environmental Influences on Mental 
Health in the Infant and Pre-adolescent Stages 
of Growth (2), Mr. ey 

11 a.m. Discussion gro 

2 p.m. Visits to (a) Shepwell Green Industrial 
T Centre; or (6) Birmingham Indus- 

trial Rehabilitation Unit. 

Thursday, January 5 

9.30 a.m. Adolescence, Mr. Bannon. 

11.30 a.m. Counselling, Miss D. Hosking, psy- 
chiatric social worker. 

5 p.m. Report on visits. 

5.30 p.m. The Early Recognition of Mental 
Mlness, Dr. J. C. N. "Tibbits. 

Friday, January 6 

10 a.m. Visits to (2) Hollymoor Hospital or 
(6) Rubery Hill Hospital. 

3 p.m. Positive Attitudes towards Mental Health, 
Dr. Harvey Flack, editor, Family Doctor. 
Saturday, January 7 

9.30 a.m. Final discussion and reports on 
visits. Appraisal of the course. 

Fees: £5 5s., payable before January 2 or 
on registration. "Members of the College who 
are responsible for their own fees are advised 
to get in touch with the education officer. 


COLLEGE APPEAL 


(i) For the Nation’s Fund for Nurses 


Once more we acknowledge with gratitude 
all the donations received this week. We 
would like to send a special thank you to the 
group of nurses who have sent a very large 
donation. This group sends us a similar dona- 
tion each year. We do appreciate the effort 
and kindly thought which all these donations 
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nt. There are so many good causes at 
the present time which are more spectacular 
than ours and yet we continue to receive these 
donations which help sick and older colleagues. 
This week’s list shows what determination and 
hard work can do. 


Contributions for November 17-23 


- S&S MOoCCoOUN CcorOoCUN!? 


E. Herd. Money box ... 
Hanitsch sé a 


M. C. Iles. For coal abe a 
Derby Branch. For Christmas at tos 
Alder Hey Children’s Hospital, Liverpool. 
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Miss Sherriff. F 
ol en Stead. For a BAN ie: 
Miss N. M. Lechmere, For Christmas “ea 
Portsmouth and Queen Alexandra 
lospitals Past and Present League... ods fe 
The Nursing Staff of Manchester Royal 
Infirmary Private Patients’ Home... oo. SOK 
Total £201 4s. 
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E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Sata fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 


There is little time now for you to send us 
your Christmas gift. Please will you make a 
note to send it soon? We acknowledge with 
many thanks the donations received and gifts 
from Miss M. Summers, Scarborough Branch, 
Miss A. M. Potter, Miss Darnell, General 
Hospital, Southend, College Member 30195 
(Boots token 10s.), Miss L. Coombe, Notting- 
ham Branch, Miss D. Davies, Shrewsbury 
Branch further gift (token 7s. 6d.), Bristol 
Occupational Group, Miss Dreier, Nursing 
Staff of Manchester Royal Infirmary Private 
Patients Home, Miss T. Davy and several 
anonymous donors. 

Miss M. E. Abram aus née my: rah 
Tunbridge Wells and District Branch. For 

Ovaltine. Further donation ... 1. ass 
‘In memory of Miss Colebrook and her friend 
Miss K. C. W. Rawlins me wes 

Total £5 11s. 
E. F. Incite, Organizer. 


Down the Pit 


TWELVE members of Derby Occupational 
Health Group recently paid a most inter- 
esting visit to a very modern colliery sur- 

ery. We were welcomed on arrival by 
Miss H. B. Edwards, our well-known Area 
representative, together with Sisters Smed- 
ley and Hill. A short talk on types of coal 
was given by Mr. Parkin of the National 
Coal Board, who also demonstrated the 
Prestwick patent protector lamp and 
showed us protective clothing and first aid 
equipment used in mines. 

Then, suitably attired in overalls, hel- 
met and lamp, and accompanied by Sister 
Hill and Messrs. Parkin, Sinfield and 
Gregory, we went through the winding 
house, across the yard and descended the 
main drift of Denby Hall Colliery, 
Derbyshire. 

The drift—15 ft. wide and 10 ft. high, 
with a gradient varying from | in 7 to 
1 in 25 yards, and ventilation approximate- 
ly 100,000 cubic feet a minute—was very 
tricky in places to negotiate. Imagine our 
surprise, too, when after travelling for 
what we thought was miles, but turned out 
to be 800 yards, Mr. Sinfield suddenly 
disappeared under the conveyor belt! 
Undaunted we followed (my crawl 
causing much merriment to my younger 
colleagues). 

In parties of four (because there was no 
air outlet) we were taken to the coal face 
to see a new seam panel being developed. 
This, of course, made us more appreciative 
of coal. 

After another crawl under the con- 
veyor belt and more laughter at my 
expense, we continued down the drift for 
more ‘miles’ (1,300 yards precisely) to the 
Man Rider Road where we boarded the 


OBITUARY 


Miss M. R. Burton 


We regret to announce the death of Miss 
Mary Ruby Burton, a former matron of 
the Carshalton and Wallington War 
Memorial Hospital. Miss Burton trained 
at Bedford County Hospital and the Flo- 
rence Nightingale Hospital. She subse- 
quently served at both the latter and also 
at Bristol Infirmary and Woolwich Infir- 
mary. She gave 29 years’ service to Car- 
shalton and Wallington Hospital, through- 
out the First World War as acting matron 
and as matron from 1919 until her retire- 
ment. Miss Burton was a member of the 
Royal College of Nursing. 


Miss A. Davey 


We regret to announce the death, after 
an operation, of Miss Alice Davey, aged 
41 years. A senior colleague at Hertford 
County Hospital writes: ‘Her loss will be 
greatly felt by us all at the Hertford 


County Hospital, where she trained, and 
where she was respected and held in high 
regard by all who had the pleasure of 
working with her.’ 


Miss A. I. Emslie 


We regret the death, after a long illness, 
of Miss Annie Isobel Emslie, at the age of 
59. Miss Emslie began her training at West 
Fife Infectious Diseases Hospital in 1920. 
After gaining her R.F.N. certificate, she 
took general training at St. Luke’s Hos- 
pital, Bradford, and was a bronze medal- 
list. She returned to Dunfermline as a 
ward sister at her former hospital, and 
became assistant matron in 1933. In 1946 
she was appointed matron and held this 
post until 1957, when she resigned for 
reasons of ill health after 36 years of 
service. Miss Emslie was a member of the 
Royal College of Nursing and a keen 
supporter of its activities. 


‘train’ and travelled about a mile at a 
speed of seven miles an hour to the pit 
shaft whence we were brought up to the 
surface, looking almost as dirty as the 
miners themselves. 

Oh, how hungry we were! All thought 
of slimming went to the winds; we could 
hardly wait to wash and change to get to 
the canteen, where an excellent supper 
awaited us and to which we did full 
justice. 

It was a happy yet instructive evening, 
and we are very grateful to Mr. R. C. H. 
Hamilton for permitting the visit to his 
colliery. 

F, E. BRADLEY. 


APPOINTMENTS 


City of Aberdeen 


MIss MARGARET NAIRN, R.G.N., S.C.M., 
H.V. CERT., has been appointed superin- 
tendent health visitor and co-ordinating 
nursing officer. Miss Nairn trained at 
Aberdeen Royal Infirmary and Aberdeen 
Maternity Hospital, and held posts as ward 
sister and night superintendent at the 
latter, and subsequently as _ sister-in- 
charge, Queen’s Cross Maternity Home. 
She took health visitor training at the 
Aberdeen health visitor training school in 
1952-53, and afterwards worked for the 
Corporation, first as generalized nealth 
visitor, and later specializing in social 
work for the elderly, problem families, 
and health education. She took the 
public health administrator’s course in 
London in 1959-60. Miss Nairn has visited 
the United States on a British Common- 
wealth and Empire Nurses War Memorial 
Fund scholarship. She was appointed 
— superintendent, City of Aberdeen, 
in . 


Royal Maternity Hospital, Belfast 


Miss ROSEMARY C. PERKES, S.R.N., S.C.M., 
M.T.D., has been appointed matron. Miss 
Perkes is at present matron of the General 
Lying-in Hospital, York Road, London, 
S.E.1, and was previously matron, mater- 
nity unit, Rochford General Hospital, 
Essex. 


COMING EVENTS 


Graylingwell Hospital, Chichester.— 
Mr. F. E. Sowden, J.P., will present the awards 
at the prizegiving on Saturday, December 10, 
at 3 p.m. RSVP to matron. 


Hallam Hospital, West Bromwich.— 
Annual reunion and prizegiving. The Hall, 
Saturday, December 10, 3 p.m. All past mem- 
bers of staff invited. RSVP to matron. 


Society of Registered Male Nurses, 
Manchester Branch.—Meeting at Spring- 
field Hospital, Crumpsall, Manchester, Tues- 
day, December 20, 7.30 p.m. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE | 


Staff are required for Hospitals in the Overseas Territories. | Appointments may be either on probation for the pensionable service or on — 


agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent | 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period — in the Territory before home leave, local leave — 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, = 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 


MAURITIUS 
(Male or Female) 
Salary £675 x €27 and G6— 


£855 p.a. Contract 3 years. 


DOMINICA 
Salary £780 x £20—£876 p.a. 
Accommodation free. 
Contract 4 years. 


MIDWIFE TEACHERS 


SINGAPORE. Salary £974 x £35 — 


UGANDA. Salary £1,011—£1,257 p.a. Contract 17—22 months. 


NURSING SISTERS 
S.R.N., $.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


ADEN ST. HELENA 
Salary £500 x £15—£575 p.a. 


Accommodation free. 


Salary £874 x £30—£1,175 p.a. 
Tour 18—24 months. 
Tour 3 years. 
BAHAMAS 
Salary £760 x £70—£1,390 


p.a. 
Accommodation free. 
Contract 3 years. 


TANGANYIKA 
Salary £1,134 x £30, etc 
—£1,257 p.a. 
Contract 20—24 months. 


UGANDA 
(Male or Female) 
Salary within range £1,134— 
£1,341 p.a. 
Contract 17—22 months. 





£1,288 p.a. Contract 3 years. 





FALKLAND ISLANDS 
Salary £800 x £25—£925 p.a. 
Board and lodging free. 

Tour 2 years. 


TANGANYIKA 


Salary £981 x £33 and £36 
—£1,173 p.a. 
Contract 20—24 months. 





GIBRALTAR. Salary £487 x £15—£626 p.a. Tour 2 years. 


ST. HELENA. (S.C.M.) Salary £550 x £20—£590 p.a. Tour 3 years. 
TANGANYIKA (Pt. I. C.M.B.) Salary £1,017 x £33 etc.—£1,173 p.a. Contract 20—24 months. 
UGANDA. (S.C.M.) Salary £1,011—£1,173 p.a. Contract 17—22 months. 








MENTAL HOSPITALS 


NURSING SISTERS, R.M.N. 
UGANDA. Salary £879 x £33 etc, — £1,173 p.a. Tour 17—22 months. Se act 
TANGANYIKA. Salary £981—£1,173 p.a. Contract 20—24 months. —— 


CHARGE NURSES, S.R.N., R.M.N. \ 
Salary £1,140 — £1,466 p.a. Contract 3 years. 
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HONG KONG (minimum 5 years experience). 








